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LECTURE. 
MINOR EPILEPSY. 


An extract from a Lecture delivered at the Hospital of 
the University of Pennsylvania, Nov. 8, 1879. 


BY WM. PEPPER, M.D., 


Prof. of Clinical Medicine in the University of Penn- 
sylvania. - 


REPORTED BY Wa. H. MorRRIsON, M.D, 

GENTLEMEN :—The next case is quite an inter- 
esting one, and one that involves the diagnosis 
between minor epilepsy and some other affec- 
tions. While in the ante-room, just before the 
lecture, a man entered the room and advanced 
toward me, but when within five feet of where I 
was standing he suddenly stopped, grew pale, 
his pupils dilated largely, and he began to move 
his hat, which he had in his hand, from side to 
side, in a peculiar manner. I spoke to him quite 
sharply and asked him if he saw me. He ap- 
peared to have some slight perception that he 
was addressed, but made no reply. In a moment 
the color came back to his face, his pupils con- 
tracted, and he said that he had had one of his 
‘* spells.’? He says that he saw and heard me, 
but could not answer. ‘ 

Let us now examine him. He is a middle- 
aged man, works in a bleaching factory. Four 
years ago he had a severe pain in the left side of 
the head, over the eye, which at the end of six 
weeks went away. Has some dyspeptic symp- 
toms, which were first noticed about ten months 
after he began to have the spells. He swells 
after, eating, has eructations, but no vomiting, 
hasa pain across the back. For the past six 





months his bowels have been irregular, a little 
loose, one or two passages during the twenty- | 
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four hours. His appetite has not been very good 
for the past four or five months. He does not 
use alcohol or tobacco. No one else in his 
family had these spells. He has received no in- 
jury tothe head, and has not been subjected to any 
trouble or worry. The attacks come on some- 
times two or three times a day. They generally 
come on every four days.. They come on with a 
‘* feeling like a mist rising from the stomach and 
passing upward until it reaches the forehead.’’ 
It is accompanied by a feeling as though he was 
in a fog and could not see or hear distinctly. 
He says that he never loses himself entirely, but 
can hear and see. The attack lasts about three 
seconds.. He is not giddy. The facts of this 
case are very unusual, and bring up that inter- 
esting point, the diagnosis between minor epi- 
lepsy and some other conditions. Of all these 
conditions the most important is gastric vertigo. 
There are some cases of dyspepsia which are ow- 
ing to extreme sensitiveness of the nerves of the 
stomach, from chronic irritative trouble. Finally 
the nerves get into such a state that the least 
irritation will cause a reflex irritation upon 
the nerve centres, interfering with the circu- 
lation, and causing attacks of vertigo with the 
rapidity of an epileptic fit. During these 
attacks the mind is confused, the head feels 
heavy, and after it has passed the patient feels 
dull. These attacks are sometimes very hard to 
distinguish from minor epilepsy. I think that 
this patient is the subject of minor epilepsy, but 
of a very rare and peculiar type, inasmuch as he 
distinctly states that he does not absolutely lose 
consciousness during the attack; but from what 
I saw, he must very nearly lose it. The attack 
that he had outside was very much like a partly 
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formed epileptic paroxysm. The dilated pupils, 
the pallor, the muscular rigidity, and the waver- 
ing motion, the breaking out of sweat and the 
evanescent loss of power, are very much like the 
epileptic attack. 

I consider this to be a case of that character, 
because in gastric vertigo it will be observed 
that the vertiginous spells distinctly follow gastric 
irritation, and those affected with this disease 
are subjects of long-standing dyspepsia. Our pa- 
tient’s digestion was good for some time after he 
began to have these spells, and instead of their 

‘ coming on in consequence of gastric trouble, they 
have come on after a severe localized cranial 
pain; and fyrther, instead of there being attacks 
of vertigo, the patient says that there is no vérti- 
go, and that the attack is preceded by an aura, 
which, beginning atthe stomach, mounts upward. 
Taking all these things together makes me be- 
lieve that this is a case of minor epilepsy, with 
the peculiarity that the patient does not com- 
pletely lose consciousness. That he does almost 
lose consciousness is shown by the fact that the 
loud shouts addressed to him while in the attack 
did not cause any change in his expression, and 
that he only knew that he was addressed, without 
knowing what was said.. 

Here, then, is a case of extreme interest, and I 
give you my reasons for considering it to be of 

_ the nature that I have stated; but the gastric 
trouble needs to be carefully treated. He is dis- 
posed to have diarrhea. It is possible that his 
digestion has been impaired by the large amount 
of medicine he has taken. I would propose that 
we should leave off all treatment addressed to 
these attacks, and endeavor to thoroughly restore 
the function of digestion. I would put him upon 
an exclusive milk diet, allowing no solid food 
until the bowels have been restored to their nor- 
mal condition. I would begin with a small 
amount of milk, with a little lime water, every 
two hours, and gradually increase the quantity 
until he should take half a pint every three 
hours. With this, small dosesof nitrate of silver, 
gr. 4, with three or four drops of the deodorized 
tinct. of opium, dissolved in glycerine, three 
times a day, after food. As his digestion im- 
proves, we will see how much of his attack has 
been dependent upon its derangement. We will 
then put him upon the use of some of the bro- 
mides, still continuing the nitrate of silver. 

The sharp pain that he had over the eye needs 
careful study. I will have his eyes examined, to 
see if there is any indication of brain disease. 
These attacks were probably malarial in char- 


acter, as he lives in a malarious district, but. 
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they may have indicated some local intercranial 
disease. 

I will call your attention to another point in 
connection with this case; that is, the relation of 
these cases to Meniere’s disease, or labyrinthian 
vertigo. None of the symptoms of that disease 
exist in this case, but we always think of it in the - 
diagnosis of mind epilepsy. In consequence of 
disease involving the lining of the labyrinth of 
the ear and affecting the auditory nerve, often 
connected with subacute meningitis, resulting 
from exposure to the sun, injury to the head, or 
following the specific fevers or syphilis, there is a 
perpetual irritation of the auditory nerves, with 
subjective noises in the head and progressive loss 
of hearing ; and then, from time to time, owing 
to some little increase in the irritation, there is 
an attack of vertigo. It may be simply a feeling 
of giddiness, or while the noise grows intensely 
loud the patient sees surrounding objects dash 
toward him, and he pitches to the ground with 
as much force as an epileptic patient, but with 
this difference, there is not the slightest loss of 
consciousness, although the patient loses all con- 
trol of himself. These attacks are recognized by 
the previous history of tinnitus, which is invari- 
ably present, by the progressive failure of hear- 
ing, and by the characters of the attack, which 
are attended by increase of the tinnitus and in- 
tense vertigo, the objects usually revolving in a 


| certain direction, but unattended by loss of con- 


sciousness. In the present case there is no ver- 
tigo, and the character of the attacks excludes this 
disease. 

I will show you this man in a month, in order 
that you may note his condition. 


CoMMUNICATIONS. 


CONTINUED MALARIAL FEVER. 
BY H, HORACE GRANT, M.D., 
Of Newcastle, Ky. 

My acquaintance with the teachings of eastern 
medical schools, together with my knowledge of 
the literature and text-books of eastern authori- 
ties, from the incompatibility they indicate with 
my personal experience, has convinced me there 
must exist, in some respects, a marked difference 
between the malarial phenomena of the East 
and West. Not only is it that the descriptions 
offered by these usually faithful delineators of 
symptomatology fail to comprehend many of the 
malarial manifestations to which our experience 
is so accustomed, but the therapeutical interfer- 
ences recommended are totally inadequate to 
our emergencies, 
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The very general unwillingness of physicians 
of this vicinity to admit the occurrence, here, of 
typho-malarial fever, is to be accounted for by 
the indifferent comparisons declared between the 
morbid conditions they observed and the de- 
scriptions they read. While every practitioner 
of experience and observation must certainly 
admit the varieties and anomalies to which even 
most declared and characteristic disorders are 
subject, yet the many common and characteristic 
symptoms of a peculiar malarial fever we have 
seen in the past six months have determined 
most physicians in this district that an agent of 
different character from the ordinary ‘‘remittent”’ 
and ‘‘typho-malarial’’ fevers of our present noso- 
logy is involved. : 

The form of fever which I am come to de- 
scribe appeared in this county in the summer 
of 1879. Several fatal cases occurred in every 
neighborhood of this and adjoining counties in 
the course of a few months. In one or two 
localities great fatality attended it. Data are not 
at my hand for describing the peculiarities of the 
affection ‘as it appeared in all these localities, 
but from reliable report, I find the comparisons 
pretty uniformly regular. Many cases have come 
under my personal supervision, and not a few have 
I seen in consultation and through the courtesy of 
friends. In all these cases, numbering about 
thirty-five, the history and course were similar. 

Prof. Flint, in his ‘‘ Principles and Practice of 
Medicine,’’ page 935, says: ‘‘ Following the first 
chill and febrile reaction of remittent fever, there 
is a remission, but not apyrexia for several hours.’’ 
The febrile career ends in the second or third 
week, early nausea and vomiting continuing 
throughout the disease; tenderness and pain in 
the epigastrium. If protracted, the typhoid state 
may be denoted by low delirium, subsultus, sor- 
des, etc. If typho-malarial fever supervene, all 
the symptonis of typhoid are added; it comes on 
in the second week. He says of simple remit- 
tent fever, that cinchona will, in the great major- 
ity of \nstances, succeed in promptly arresting 
the disease. 

I heard Professor DaCosta, in his lectures in 
the Jefferson Medical College, a few years ago, 
describe remittent fever as mostly quotidian; 
early gastric symptoms; often six to twenty-four 
hours of fever ; a remission of three or four hours; 
at the eighth day remissions cease; at tenth day 
the fever ends, or typho- malarial or intermittent 
fever is declared. Accompanying remittent 
fever are jaundice, headache very prominent, 
sometimes delirium. Temperature ranges from 
101° to 106°. 
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We are all familiar with this form of fever, and 
recognize it without difficulty from such fair 
descriptions. 

We have here a fever which begins with a 
chill, commonly in the evening, preceded for a 
day or two by malaria. The chill is not usually 
violent, nor the fever very high, rarely above 104° 
F. Headache rarely great, frequently none. No 
complaint of pain in limbs; tongue coated early, 
with yellowish fur, but never brown or cracked, 
in cases which do well; rarely more gastric dis- 
turbance than nausea; there is no marked remis- 
sion in this fever ; the next morning temperature is 
102-108, and irregularly during the day or night 
it may be a half degree higher or‘lower. Pa- 
tient is cheerful all through; bowels are consti- 
pated, but respond to mild laxatives; stools 
usually thin and light-colored, but not ochre; 
pulse ranges from 75 to 85, not often above 90; 
appetite often continues fair. This fever, though 
in favorable cases the temperature falls after 
the eighth or tenth day to 100 in the morning, 
and 102} at night, goes on without delirium, 
sordes, eruption, diarrhoea, headache or much 
prostration, in spite of 12-40 100 grains of quinine 
in the twenty-four hours, the mineral acids, sup- 
porting or antiphlogistic treatment, for from four 
to ten weeks, to a tardy convalescence, or termi- 
nates earlier at the grave. No case proving fatal 
showed gravity until within a few days of death, 
and three patients of whom I have gained reliable 
report sank into stupor from seeming convales- 
cence, and died in a few hours. 

That malaria is the materies morbi of this affec- 
tion is indicated by many things, chiefly, how- 
ever, by the following reasons :— 

Ist. It occurs, generally, if not exclusively, in 
known malarial districts, where typhoid poison 
is not known to reside. 

2d. After aday or two of prodromus, a chill is 
followed by a high temperature, such as only 
accompany malarial manifestations, for such 
grave characters as belong to pyemia, erysipelas 
and other blood poisons are wanting. 

8d. The history of the patient previous to the 
attack is usually good, and he lives in a country 
where only a common influence can account for 
the general infection. 

4th. The known tendency of malarial poison 
to manifest itself at weekly or fortnightly periods 
is noticed in this fever. 

That it is not typhoid fever is proven by an 
absence, from every case I have seen or known 
about, of the characteristic symptoms. No de- 
fined eruption; rarely delirium; no sordes; no 
diarrhoea; no grave prostration. Occasionally, 
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indeed usually, there is epistaxis, but aside from 
this single symptom, the only common feature of 
the two is the temperature record, which, after 
the high temperature is attained in typhoid fever, 
in the two diseases shows a similar report. 

I will report a case from my note-book, merely 
giving the temperature record morning and even- 
ing. Throughout this case the appetite was 
good; there was no delirium, sordes, diarrhea, 
tympanites, pain, eruption, headache, though 
occasional epistaxis. 

J. T. B., age 23; weight 175 pounds; not 
carefully temperate, yet not dissipated. I saw 
him on the morning of December 9th, 1879. He 
had felt badly for two days, but had attended to 
his business (a clerkship) the previous day; had 
taken no stimulant for a week ; felt cold preced- 
ing evening, but had no decided chill ; skin hot ; 
tongue coated ; felt pretty comfortable. 

Temp. Pulse. 
AM. 
6c 
6é 
“cc 
iti 
6c 
sé 


6c 
sé 


11th . 
12th = 101 
All this time he had been taking regularly 
quinia sulph., gr. 48 to 60 in the twenty-four 
hours. Also dil. nit. mur. acid, gtt. xx, three 
times a day ; bowels costive ; rests well. 

Temp. Pulse. 
80 6 P.M. 


Temp. 
1023° 


13th day, 
P 99 


14th 
15th 
+“ 


8 A.M. 
“ec 


80 


16th’ 
17th ‘ 
18th 
19th 
20th 
21st 
22d 
23d 
24th 
During the last five days the patient gained 
strength visibly, and his bowels were moved 
daily without a purgative, his tongue became 
clear. He got up a day or two after he was de- 
clared free of fever, but the quinine was con- 
tinued in large doses. On the seventh day of 
convalescence, or thirty-one days after “his first 
date of fever, he had a chill at 7 P.m., pulse 
110, temperature 104°. On the morning of the 
thirty second day his temperature was normal ; 
quinine pushed. At6 P.M., after an interval of 
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three days, or on the thirty-fifth day, he became 
feverish, without a chill. This date was January 
11th, 1880. 


8 a.m., Temp. Pulse. 6 p.u., Temp. Polse. 


10th 
11th 
12th 
13th 
14th 
15th day temperature normal; pulse continued 


about five beats too high for a week or so. 
I certainly do not mean to state that all through 


. | this exhausting febrile course the patient was well 


in everything but high temperature, but I mean 
to show how little of the distress, danger and 
prostration of typhoid fever attended his illness. 
Some inconsiderable complications appeared 
once in a while, but their treatment was rational. 
Nothing specific was attempted, aside from the 
exhibition of large doses of quinine, free use 
of the mineral acids, and good supply of:soups 
and liquid nourishment. No stimulants were 
given until the fourth day of the second attack, 
the thirty-eighth day of the febrile course. At 
every seventh day succeeding: recovery, for 
several weeks, the patient felt badly, and took 
large doses of quinine. At this date, March 3d, 
1880, his health and strength are fully restored, 
and his weight is 170 pounds. 

The experience of the physicians in this dis- 
trict is, for the past six months, almost a succes- 
sion of cases greatly resembling the case I 
report. In many cases the relapse was not ob- 
served, but it was not uncommon. 


I noticed in the Reporter for February 14th, 
1880, a notice of two cases of ‘* Gastro-enteric 
Catarrh,’’ reported by Dr. Grimshaw in the 
Dublin Medical Journal. The temperature 
record here detailed resembles that of the féver 
we see here, but both cases got well under qui- 
nine very early, one in eight days the other in 
six days. Dr. Grimshaw reports nothing but the 
temperature ; there is no mention of diarrhea, 
abdominal tenderness, or irritation of the stom- 
ach, hence I should hardly call our cases gastro- 
enteric disease. 

If it happens to be the experience of any 
reader of this journal to have to treat such sin- 
gular manifestations of elevation of temperature 
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he will understand how puzzled and anxious we 
have all been in this epidemic. 

The treatment has been usually large doses of 
quinine, good food, and rational treatment of 
minor complications. High temperature is re- 
duced by sponging and depressants of the circu- 
lation. 
ing, after a few days, but Dover’s powder at bed- 
time, and occasional doses of gelsemium and 
aconite. The supporting treatment is not pecu- 
liar in any respect, for the prostration is rarely 
marked. I have had no opportunity to make 
post-mortems. The fever is still occasional in 
this vicinity, though the force of the epidemic is 
evidently spent. 


HAMATOMA OF THE VULVA. 
BY W. W. GAILEY, M.D., 
Of Ashland, Iil. 


The communications in your journal of recent 
date on the subject of vaginal thrombosis, by Drs. 
Montgomery and Stewart, and in a subsequent 
number a correspondence upon the same sub- 
ject, by C. S. Maxwell, m.p., have recalled a 
case of my own, and awakened a desire to report 
the same, cherishing the hope that something 
of value may be culled. from it, if naught other 
than the lessons its defects may imply. 

On September 30th, ultimo, at 12 m., I was sum- 
moned to attend Mrs. W., aged 20 years; mar- 
ried nine months, and in confinement with her 
first child. She lived about six miles distant in 
the country, and it was but a short time until I 
had traversed the road. The presentation was 
vertex, in the first position; and the labor was 
marked by no untoward circumstance or peculiar 
character, unless it was the great distention of the 
perineal tissues during the latter stage, which I 
must say was extreme, so much so that I, with 
considerable solicitude for the integrity of the 
parts, exerted my efforts in retarding the rapid 
advance of the head, and equalizing the expan- 
sion of the perineum by pulling forward the 
sphincter ani, as taught by Goodell. It is, how- 
ever, sufficient for my present purpose, to state 
that within two hours of my arrival and six. of 
the initial pains of labor, the child was born, and 
the placenta extruded by the natural efforts, as- 
sisted in some degree by supra-pubic pressure. 
In my haste to visit another patient to whom I 
had been called, eight or nine miles distant, and 
quite as far from my own home, and it now 
growing late in the afternoon, I determined to 
forego my usual habit of remaining a half hour 
or longer following the completion of the de- 
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livery. I however left my patient perfectly com- 
fortable, and directed that in case severe after- 
pains should supervene, Dover’s powder should be 
given until relief would follow. 

On my return home, at 10 o'clock, a messen- 
ger was in waiting, desiring my immediate re- 
turn to the lying-in patient whom I had so re- 
cently left comfortable; he stated that I was 
scarcely out of sight before it became evi- 
dent that another child was ‘‘coming down,’’ 
but that it had somehow ‘‘lodged,’’ from what 
he could learn, and that he did not have 
much idea that the woman would be there when 
I should arrive, for she was nearly gone when he 
left. This sort of intelligence was not of a char- 
acter to inspire many pleasant anticipations, and 
when I intimate that one of the characteristic 
events of our climate had announced itself in a 
sudden transition from beautiful calm moonlight 
to lowering tempest and drenching rain, inter- 
spersed with darkness similar to that which 
troubled the Egyptians (and some of which is 
said to have been bottled), the brethren of our 
noble art will not covet my situation on that 
night, when I doggedly exchanged my light-run- 
ning buggy for the saddle, and donning my rub- 
ber attire, plunged out into the growing storm. 
Dave’s easy, quick and sure step rapidly elimi- 
nated the intervening distance, and I was soon 
at the bedside of my patient, whom I found to 
be still there; but I am candid in confessing 
that she was scarcely living, for she was cold and 
nearly pulseless from exhaustion, incident to the 
incessant pains and bearing down efforts. I at 
once ordered brandy sling, and every appliance 
at hand which might produce reaction, and as 
deliberately as possible proceeded to an examina- 
tion of the case. 

There had been no hemorrhage, as evinced by 
an examination of the cloths, clothing and bed- 
clothes, but on placing my hand upon the ex- 
ternal genitals I discovered a tumor, which, for 
the moment, aroused my apprehension that 
something decidedly outside the pale of any of 
my former experience had presented itself. The 
impression conveyed to my mind on first contact 
with the parts was that a foetal head was dis- 
tending the vulva and pressing upon the peri- 
neum, at a point corresponding with the right 
sacro-iliac synchondrosis. By intra-vaginal ex- 
ploration, I satisfied myself such was not the 
case; neither was it introversion of the uterus, 
or prolapsus of the vagina, since the former was 
found occupying its usual station, well contracted, 
and apparently in good condition, and the latter, 
saving its tortuous channel, occasioned by what: 
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I discovered to be two distinct hematomata, was 
in a situation not different from that which 
would exist under normal circumstances. Never 
having had such a case, and indeed, not remem- 
bering to have ever read or heard of the like, I 
must confess to feeling as if nearly floored, as 
Mr. Chillip would under like experience have 
said. I, however, reasoning by exclusion, readily 
eliminated everything within the confines of 
possibility but extravasation of blood into the 
tissues of the vulva and labia. AsI said, there 
were two prominences, a smaller one immediately 
above the large one, and separated by a space of 
perhaps one inch or more; this was about the 
size of a goose egg, and although firm, circum- 
scribed and prominent, felt quite different from 
that which was beyond, inasmuch as it seemed 
to be a sack containing a fluid substance of some 
kind. Acting under the impression that it was 
formed by the rending away of the mucous mem- 
brane from the underlying tissues, I decided to 
puncture, which I readily accomplished by forci- 
bly punching with the point of my index finger ; 
this was followed by a discharge of thick blood. 
I now began to press from without upward, upon 
the perineo-labial enlargement, with the effect of 
relieving greatly the. intense suffering of the 
patient, who soon manifested the relief by a 
reaction in pulse and freedom from pain. I de- 
cided to continue the compression, and for this 
purpose adjusted a compress, held in position by 
« T-bandage. In the morning my patient was 
pretty bright, having fully reacted, and taken a 
couple of hours sleep. I now removed the bandage 
and inspected the parts. Except the tumid or 
swollen condition of the parts and the tendency 
to prolapse, there was nothing peculiar about 
them. There was scarcely anything in the color 
differing essentially from the parts correspond- 
ing. I again put on the compress, and directed 
vaginal injections of chlorate of potassa. The 
day following, and the next, she was doing so 
well that I discontinued my visits, but forewarned 


the family of the possible chances of blood. 


poison. 

On the tenth day succeeding her confinement 
I was again called, to find that the night previous 
she had had a hard chill, and was now suffering 
from high fever. The bandage had been left off 
three days before, there seeming to be no de- 
mand for its employment; the parts having re- 
turned to their original or natural dimensions. 
The fever, however, continued, accompanied by 
copious sweats and other characteristic symp- 
toms of septicemia, and although there was no 
’ fetid discharge from the vagina, there was a 
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foul, sickening odor about the patient’s person, 
which, notwithstanding the utmost cleanliness, 
good ventilation and the free use of disinfectants, 
was persistent until such time as the vis medica- 
trix natura, with such artificial help as was con- 
tributed by the free use of potassic chlorate, the 
mineral acids, quinine and iron, and the hypo- 
dermic use of atropine for sweats, had eliminated 
the poison from the blood. 

The fever extended over a period of two weeks, 
and was followed by a diarrhcea which gave a 
good deal of trouble, but a‘ter a month she was 
well, and ever since has enjoyed good health. 

The points embraced in the foregoing sketch 
of the case may be comprised in the following 
questions: Why should and how could compres- 
sion or distention from passage of a foetal head 
produce such a lesion as that described ; a clot of 
blood in a mucous sack, and apparently inde- 
pendent of this, a diffused extravasation of 
blood into the connective tissue ‘of the labia? 
In what way can the discrepancy of septicemia 
supervening the entire subsidence of the ex- 
travasation be harmonized? Did the blood poi- 
son originate from the abraded surface, rendered 
so by the rupture of the mucous membrane with 
the index finger? Or had the effusion crept 
along the recto-vaginal tissues and burrowed 
upward toward the abdomen and slowly become 
absorbed ? 

As I now take a retrospect of the clinical and 
pathological characters of the case, as they then 
occurred to me, I find that with my present in- 
formation upon the subject of vaginal thrombus, 
I would have been better qualified for its study 
with a view to determining the above points. I 
shall submit no remarks or conclusions, but 
allow each reader to conjecture for himself. 


THE AUDIPHONE AND OTHER INSTRU- 
MENTS TO ASSIST IMPAIRED HEAR- 
ING (DEAFNESS). 


BY CHARLES S. TURNBULL, M.D., 
Of Philadelphia. 

Short, indeed, has been the life of the audi- 
phone and similarly constructed and named ap- 
pliances for the conduction of sonorous vibra- 
tions to the auditory nerves by other than the 
natural way, which were to make “the deaf 
hear’ and ‘the deaf and dumb hear and learn 
to speak.’’ The deaf, as a class, rushed to the 
several agencies by the hundreds, and large num- 
bers of the deaf and dumb as well ; but few, very 
few, bore away the coveted instrument which 
was to restore the lost sense. A small percent- 
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age of the whole number wished to, or else did, 
purchase the costly appliance ; a large number 
heard somewhat better, and took their’s home to 
practice with, and finally to look upon as a curi- 
osity ; and the larger number, with disappoint- 
ment pictured upon their faces, patiently relapsed 
into their former condition of resignation to the 
inevitable. 

We regret having to state that our experience 
with the audiphone, etc., has been nil, because 
the suitable cases are so few and so far between. 
Out of over two hundred cases. of acoustic or 
middle ear deafness, not one patient cared 
enough for any form of instrument, although the 
hearing was more or less improved by its use, to 
express a wish to procure such. That there are 
some suitable cases we do not deny, but that 
they are few and far between we do affirm, and 
in so far as its being of service in the teaching of 
the semi deaf mutes, our experience causes us to 
doubt its utility. This latter question, however, 
we will leave to be solved by the several teachers 
of Bell’s Method of Visible Speech. The high 
price of the various forms of instruments now 
offered the public induce those in need to con- 
struct some other inexpensive and suitable va- 
riety, .as well as the pirating of patents. 

With the interest manifested in the audiphone, 
dentaphone, and similar novel forms of instru- 
ments to assist defective hearing, the public, as 
well as many medical men, seem to have lost 
sight of the fact that the majority of cases of 
deafness are partial, and are of what we have 
termed* the acoustic variety, generally due to 
middle ear disease. Such cases are to be bene- 
fited only by those forms of apparatus which ar- 
rest, collect and intensify sound vibrations, and 
reflect them either into the natural auricular 
appendage, directly against the membrani-tym- 
pani, or into the tympanal cavity. We are of the 
opinion that in the construction of instruments to 
assist defective hearing laurels are still to be 
won in the adaptation of an apparatus which will 
depend upon the principle of the reflection of 
sonorous vibrations, instead of upon that of their 
conduction to the auditory nerves; and further- 
more, we have determined that these two princi- 
ples can be combined with great advantage. For 
this purpose we have used curved crescentic- 
shaped pieces of sheet vulcanite, which, like the 
hand behind the ear of the intent listener, extend 
beyond and push the auricle forward, and thus 
assist in collecting and reflecting the sound vi- 
brations. These pieces of hard rubber constitute 
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part of a thicker piece of vulcanite which con- 
forms to and covers the mastoid, and through 
this bone simultaneously conducts the sound. 
These aural appendages are sprung behind the 
auricles, and are held in position by a strong ad- 
justable spring which passes over the forehead. 
This instrument has, in our hands, proved most 
satisfactory, but we must admit itis in no way 
ornamental to the wearer. 

When we stop to reflect that the majority of 
cases of ‘‘deafness’’ are owing to impairment of 
the acoustic apparatus, through disease of the 
middle ear and its appendages, we can fully ap- 
preciate the value of the various forms of the 
would-be-discarded ear trumpets, conversation 
tubes, artificial auricles, ete., all of which instru- 
ments must be more or less relied upon in the 
greater number of cases of impaired hearing. 
Out of hundreds of such cases of deafness 
(acoustic) which we have examined, every one 
has been materially benefited by the ordinary 
short ear trumpet, having a four-inch aperture, 
or by the adaptation of almost any other form of 
artificial auricle. To prove in the easiest way 
what we have just stated, it is only necessary, in 
all cases of acoustic deafness (unless, as is rarely 
the case, they be absolute), to push forward either 
auricle by holding behind it a postal card, bent 
to suit the curve of the cartilage. Use the voice 
as a test, and by alternately removing and re- 
placing the cards, note the improvement caused 
by their presence. 





HospP1TAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF DR. JAS. H. HUTCHINSON, 
REPORTED BY GEO. F. SOUWERS, M.D. 

Two Cases of Paralysis. 


I have, gentlemen, to present to your notice 
this morning two interesting cases of paralysis, 
both patients being women. In one case syphilis 
wee seem to be the exciting cause, while in 
the other degenerative conditions of the brain 
and spinal cord would seem to be the root of the 
trouble. 

The first case to which I shall direct your at- 
tention is that of J. W., aged twenty-four, mar- 
ried. Her father died of some acute disorder ; 
her mother is living and healthy. The patient 
commenced to menstruate when seventeen years 
of age, and has since been regular. She has had 
two children, and is now four months advanced in 
pregnancy ; her first child was perfectly healthy 
at birth; the second had, and still has, sore eyes. 
About four months before the birth of her second 
child she commenced to lose the power of motion 
in the right leg; the limb became heavy and was 
dragged after cn ; paralysis, however, was never 
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complete, and she can now, and has always been 
able to, walk. There has never been loss of 
sensation. 

About a year after the first invasion of the 
disease she noticed that the arm on the right side 
was beginning to lose its power of extension, but 
as with tle leg, there was no loss of sensation ; 
her face on the right side gradually became in- 
volved in the disease, as you now see it. The 
tongue, on protrusion, is strongly deflected to the 
right side, the healthy muszles on the left of the 
organ thrusting it toward the paralyzed side. 
She tells us that she likewise had difficulty in her 
speech ; not that she has any trouble in remem- 
bering words, as in amnesia, but in pronouncing 
them. You notice, when I ask her to speak, the 
peculiarly thick articulation. When I attempt 
to extend the hand and fingers I find some diffi- 
culty in doing so; they are, as you see, con- 
tracted. The foot and toes are turned strongly 
inward, and there is great difficulty experienced 
in attempting to evert them. On closer exam- 
ination I find a cardiac murmur ; this murmur is 
— is neither loud nor rough, and is most 

istinct over the apex of the heart. It betokens, 
from its character, mitral regurgitation ; there is 
no evidence of degeneration of the walls of the 
heart. 

Having detailed to you all the symptoms, it is 
now necessary to see whether or not we can dis- 
cover their cause, in order that the proper treat- 
ment may be pursued. In the first place, it is 
most > mon that we have to deal either with a 
syphilitic trouble or with an embolus (and its re- 
sults) of the cerebral arteries. When I first dis- 
covered the cardiac murmur, I rather hastily con- 
cluded that an embolus, which is nothing but aclot 
or vegetation from the valves of the heart, had been 
swept into the circulation, and had occluded one of 
the cerebral arteries ; but this diagnosis is not ten- 
able, for in cerebral embolism there is sudden loss 
of power, the patient falls as if shot, and all the 
manifestations of the disorder present themselves 
atonce. Further, you remember that the par- 
alysis of the arm and face appeared long after 
that of the lower limbs, and it is hardly likely 
that a second and a third embolus would find 
their way to almost exactly the same part of the 
brain as the first. There has been here no his- 
tory of an’ apoplectic attack, no sudden loss of 
consciousness, and no sudden occurring paralysis ; 
had there been these we should heed been justi- 
fied in suspecting the occurrence of embolism, or of 
effusion of blood. It is manifest that there is some 
long continued irritation going on at the seat of 
the injury,and some degeneration, probably, in the 
spinal cord, the trouble, as the patient tells us, 
having now existed for nearly two years. 

here is in the brain a fissure known as the 
fissure of Rolando ; in the convolutions adjacent 
to this fissure are certain centers governing the 
innervation of the leg, arm and face. I am in- 
clined to think that a degenerative process or 
growth, probably syphilitic in character, involv- 
ing first the leg centre, and gradually implicating 
the other centres, is present in this case. I in- 
cline to this opinion for these reasons: There is 
no other disease in young persons likely to cause 
such a train of symptoms; there is no other dis- 
ease or tumor which would have run such a 





prolonged course. It is not likely that the 
symptoms are due to an abscess involving these 
rma since there has been no history of a 
low or other injury to the head, and no rigors 
have at any time been present. Taking all these 
facts into consideration, and her improvement 
under the treatment which has been pursued 
since her admission to the Hospital, I think we 
are warranted, despite the denial of a syphilitic 
history, either in herself or her husband, ip 
concluding that the trouble is specific in charac- 
ter. With this idea in view, she was, on admis- 
sion, placed upon potass. iod., gr. x, three times 
a day; this was gradually increased to gr. xx, 
three times a day ; this treatment may be pushed 
till from Zssto 3j, t.d., is given; in cases of 
aneurisni, this latter quantity has frequently been 
administered in this house. On account of her 
anemic condition, twenty-five drops of the tinct. 
of the chloride of iron, in water, have been ad- 
ministered to her three times a day. There is 
not and has not been any appearance of choked 
disc in this case; I am inclined to think that this 
symptom is more apt to be present when the tu- 
mor is situated in the cerebellum, or low down 
near the base of the brain, than when it is situ- 
ated at or near the circumference of the organ. 
In the case which has just occupied ourattention 
we have seen that syphilitic changes or degenera- 
tions were the cause of the patient’s paralysis. 
I shall now bring before you another case of 
paralysis, in which hysteria was at first supposed 
to be at the root of the patient’s trouble, but the 
case having been studied closer, leaves no doubt 
upon the mind that something far more serious 
than hysteria is to be dealt with. The woman is 
a widow, 56 years of age, by birth an American. 
She was first admitted to the Hospital early last 
spring, suffering at that time with what seemed 
to be gastric vertigo. Everything that the patient 
ate, with the exception of rice, was vomited. At 
this time she experienced considerable difficulty 
in walking. Her history, taken at this time, 
showed that she had no hereditary tendency to 
disease, so far as she was aware ; while there were 
suspicious scars scattered over the body, she de- 
nied ever having had syphilis.. She had never 
had any children, so we cannot use their con- 
dition as any evidence as to the truth of her 
statements. The symptoms under which she was 
suffering at the time of her admission gradually 
disappeared undertreatment. Everything seemed 
to be promising a favorable termination to the 
case, and she was discharged relieved. This im- 
provement continued until October, when, upon 


-attempting to rise from her bed, one morning, 


she found that the left side ef the body was com- 
petey: paralyzed, the muscles of the face also 
eing affected. This aralysis, you notice, was 
not gradually deveined, but came on suddenly. 
She was readmitted to the Hospital, November 
17th. From the fact that she was readily affected 
to tears, and that these outbursts followed each 
other at short intervals, it was at first supposed 
that the affection was purely hysterical in char- 
acter. Further study has, however, convinced 
me that this was a mistaken supposition. One 
of the Lagoons ey reasons for discarding this sup- 
position, aside from the fact of the long continu- 
ance of the paralyzed condition, was the marked 
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condition of tendon reflex present in the case— 
this is characteristic. When the tendon of the 
quadriceps extensor of the left side is struck just 
below the patella, the foot flies up, and this action 
is repeated some three or four times in rapid suc- 
cession, while on the apparently unaffected right 
side the tendon reflex ‘is slightly more than nor- 
mal, yet it is not nearly so marked as on the 
paralyzed side. 

In typical cases this action may be seen in the 
extensor tendons of the fingers. If these are 
struck just over the metacarpal bones, the fingers 
will be found to respond in the same manner as 
when the ligamentum patelle is struck. This 
hyper-action, if we may 80 call it, is marked] 

resent in this case, the tendons rapidly respond- 
ing to the slightest pressure or blow. An ophthal- 
moscopic examination of this case shows some 
changes going on inthe eye ground; in fact, thereis 
commencing optic atrophy. None of these condi- 
tions or changes would be present in simple hys- 
teria. I am rather inclined to think that the degen- 
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erative changes that have taken place are situated 
nearly in the same part of the brain as in the case 
last before us, and that the corpus striatum of 
the right side is also involved. In addition, we 
probably have some changes going on in the 
spinal cord. As to the exciting cause of all the 
trouble, there has probably been some degener- 
ation in the vessels of the brain, permitting the 
effusion of blood; of course, we have no absolute 
proof of this state of affairs, but this would seem 
to be the most probable condition. As to treat- 
ment, for a long time she has been on large doses 
of potass. iod., as an alterative ; small doses of 
the bichloride have also been administered ; 
under this treatment, combined with rest and 

ood diet, she has improved very decidedly. I 
fo not think that it would be well to —_. the 
battery in this case, as the changes partake of 
an inflammatory character, experience having 
shown us that in such cases electricity is rarely 
of any service. 
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PERISCOPE. 


Treatment of Laryngismus Stridulus. 


W. H. Day, M.p., physician to the Samaritan 
Hospital for Women and Children, writes, in the 
Medical Press and Circular, Feb. 11th, 1880— 

The first indications are to remove all excitin 
causes. Ifthe bowels are disordered they shoul 
be set right as soon as possible by proper aperi- 
ents, and healthy digestion promoted. If the 
child has taken a heavy meal, or indigestible 
food, an emetic may be advisable; and should 
the gums be swollen, and dentition appear to in- 
vite the complaint, they ought to be scarified. 
The child should occupy an airy apartment, and 
noise and excitement be precluded. If seen 
during the paroxysm it should be kept in an up- 
right position, and the windows opened, so that 
it may be encouraged to breathe. In severe 
cases, especially if a convulsion threaten, it may 
be immersed in a warm bath, while cold water 
is sprinkled at the same time over the face. Dr. 
Morley Rooke recorded a case of laryngismus 
stridulus in a child nine months old, where ‘oc- 
clusion of the larynx during the fit produced 
symptoms like those of ‘‘a recently drowned 

rson.’”’ The little patient ‘‘ showed no sign of 
ife’’ when first seen in the seizure; the lips were 
blue and swollen, the face a livid pray, and the 
eyes half closed and glassy. Dr. ke thrust 
his finger between the teeth to the fauces, when 
the child gave a short heave and a gasp; on re- 
peating the movement inspiration took place, 
and in a few more seconds breathing enstel. On 
two more occasions, when occlusion of the larynx 
was equally severe, a similar manceuvre brought 
round the child. ‘This is a mode of treatment 
well worth bearing in mind when the child 
threatens to die from spasm of the-glottis, The 





cure was completed by bromide of potassium, 
which was taken for eleven months. Dr. 
Wardell also points out the beneficial effect 
of ‘rotating the finger in the throat’’ in these 
cases; it induces an attempt to vomit, when 
the laryngeal muscles become relaxed, and 
air is admitted into the trachea. He says it is 
the first thing to be done, and he has seen it suc- 
ceed when death seemed imminent.’’ In ex- 
treme cases, where death threatens from as- 
phyxia, the operation of tracheotomy should be 
employed. he inhalation of chloroform has 
been recommended in some cases, but then its 
influence soon passes off, and it cannot be said to 
have any curative effect. When there is much 
restlessness, and the child can obtain no sleep, 
the excitability of the nervous centres must 
calmed, and for this poeme small doses of mor- 
phia may be cautiously employed. In the inter- 
vals of the seizures the bowels must be kept 
freely open, so as to remove all sources of irrita- 
tion that might sympathetically excite spasm. 

Among the chief drugs are Soltulenne, in the 
form of extract or tincture, which sometimes has 
the effect of diminishing the glottic spasm, but 
in most cases it fails altogether. Bromide of 
potassium is very serviceable givén with citrate 
of potassium, sal volatile, or quinine, accordin 
to the peculiarities of each case. Carbonate o 
ammonia, henbane, bark, and mild preparations 
of iron, as the ammonio-citrate, or the syrup of 
the iodide, are remedies to be selected. If the 
child is strumous and rickety, or in any way deli- 
cate, cod-liver oil is invaluable. It is a remedy 
which ought to be persevered with, as by improv- 
ing the general health we may so keep off the 
disease. 

Diet is of great importance, and, when care- 
fully selected, the disease may disappear without 
drugs. If the child is fed at the breast, it is 
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sometimes advisable to change the nurse or to 
ive cow’s or ass’s milk. If older the food must 
e light and nutritious, and given ae. in 
small quantities. The clothing should be warm, 
and if the child is not too ill, he ought to be 
taken out in the open air daily. 


The -Removal of Intra-uterine Growths. 

J. Matthews Duncan, M.D., physician, accouch- 
eur and lecturer on midwifery at St. Bartholo- 
mew’s Hospital, sa.s, in a lecture published in 
po Medical Times and Gazette, February 7th, 


The best method of dilatation is by means of 
tangle tents. Sponge tents are often used; 
I prefer the tangle, meantime, at least. You 
must have a tangle tent at least three inches 
long, because, as actually happened in a case 
which I mentioned in a former lecture, where 
there was a little intra-uterine mucous polypus 
in an expanded uterus, the tangle tent may 
slip right into the uterus and become lost there, 
owing to its being too short. A uterus which 
is much hypertrophied may require even a 
longer tent than one of three inches to open it 
thoroughly. 

Let us suppose that you have completed the 
dilatation ; you have next to introduce your fin- 

er into the cavity so as to touch the fundus, and 
for this purpose you will probably require to hold 
or pull down the cervix with a vulsella, upon 
your finger, in the same way as you pull a glove 
on a finger. In one case, which I read to you in 
a former lecture, we could not in this way 
arrive at a diagnosis, because the finger was not 
long enough to reach a mucous polypus, which 
was discovered only after the death of the pa- 
_ tient, that took place from another disease alto- 
gether. In that case the cervix uteri was 
mage down upon the finger as far as was possi- 

le, and yet the polypus was not reached. The 
uterus from os tince to fundus was four inches 
and a half long. Had it been a matter of ex- 
treme urgency to complete the diagnosis, the 
only way open to us would have been to push 
the fundus uteri down upon the finger from above, 
as in bimanual examination. In this manner I 
might have managed a case in which it was of 
importance to complete the examination. This 
method was not successful in the case just re- 
ferred to. It was tried. 

It is quite easy to understand this difficulty 
when you are looking for a small mucous poly- 

us high up in a womb which is occupied by a 
Sieees tumor. Polypi of this kind, growing in 
spaces left uncompressed by a fibrous tumor, are 
not rare, and I have seen great good result from 
their removal; but in many such cases it is 
mechanically impossible by any known means to 
reach the polypus so as to diagnosis or treat it. 

I now come to speak of the treatment, and I 
recommend you to trust in ‘‘avulsion.’’ Do not 
first separate the tumor and then take it off, but 
use avulsion, doing the two parts of the gy-eration 
simultaneously. Inthe great majority of cases 
nothing else is required. You seize the little 
tumor, as many of you have repeatedly seen me 
do in ‘' Martha,’ with a vulsella, and with a 
slight amount of rotation pull it out; it is, if a 
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fibroid, enucleated by the violence. Of course, 
if it is a fibroid and already partially enucleated, 
it comes away with no difficulty ; but even if it is 
covered with a thin capsule, by seizing it you can 
get it away without much trouble. If you should 


/require any cutting, I recommend you to use a 


pair of curved scissors, — this is ~~ sel- 
dom necessary in the case of a fibroid. In the 
case of a soft mucous tumor which is not a poly- 
pus the process of removal resolves itself, in- 
voluntarily on your part, into one of torsion and 
pulling away. You seize the tumor with a pair 
of uterine dressing forceps, and pull it off just as 
you would pull off a nasal polypus. In both sets 
of cases the process is essentially one pf avul- 
sion. In the case of adherent placental masses 
~~ peel off with your nail or with the tip of your 
nger. 

have treated a large number of these cases, 
but have never resorted to = means other than 
those above mentioned. ere I to do so I 
should throw a wire round the neck of the 
tumor and burn it off with a galvano-caustic 
apparatus. I have no particular objection to the 
écraseur, but I think the other is the nicer opera- 
tion, and by it you have security against bleed- 
ing if you do not cut off the growth too quickly. 


Treatment of Venereal Diseases. 

Dr. Gamberini, in the Giornale delle Malattie 
Veneree e della Pelle, Fascic. 1v, 1879, condemns 
the use of balsamic drugs and of injections in 
gonorrhea. He thinks that the use of these is 
one cause of the prolonged duration of the dis- 
ease in some cases. The affection, according to 
Gamberini, should be treated as an ordinary in- 
flammatiop, by ordinary means, especially by 
purging. He gives a pill composed of gamboge 
and extract of henbane three times a day. The 
effect of this is usually three or four evacuations, 
and the number of pills should be regulated so as 
to produce three or four actions every day. 
Emollient drinks, rest, and simple diet are the 
only other means necessary. Under this treat- 
ment, patients were in hospital twenty days on 
an average. Equally good results followed in 

rivate practice. hen epididymitis appears, 
requent bathing with cold water or lead lotion is 
recommended. When pain is intense, extract of 
belladonna should be 7 locally ; tepid or 
cold poultices are also of value. When the testis 
is compressed by fluid in the tunica vaginalis, 
puncture with a lancet gives relief. After punc- 
ture, the temperature not unfrequently rises to 
40° C., (104 F.) the same night, but this rise of 
temperature is rarely repeated. Ten cases of 
left epididymitis gave an average of thirty-five 
days’ stay in hospital; while fifteen cases where 
the right epididymis was involved gave an aver- 
age of only twenty days. The author is unable 
to account for this difference. Gonorrheal 
Arthritis.—When the disease is acute, general 
and local antiphlogistic treatment is indicated ; 
when chronic, hydrochlorate of baryta, and re- 
peated subcutaneous injections of tepid water 
generally do good. Quinine and salicylate of 
soda are useless in true gonorrhceal arthritis. 
Soft Chaicres.—Iodoform in glycerine (8 to 40) 
is the bust application. When the sores are tor- 
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id, powdered iodoform alone should be applied. 

ndurated Sores.—Gamberini has noticed that 
these are usually of longer duration in the female 
than in the male. Mucous Patches.—These lesions 
should be treated by the continuous application 
of lint soaked in cold water, and repeated paint- 
ing with carbolic acid, pure or diluted, according 
to the amount of hyperzmia present. 


The Treatment of Syphilis. 


In a paper read before the Los Angeles 
County Medical Association, November 7th, 
1879, and published in the Pacific Medical and 
Surgical Journal, December, 1879, Walter Lind- 
ley, M.D., thus describes the plan which he has 
adopted and practiced for many years :— 

hen a patient comes to me with a well 

marked syphilitic chancre and bubo, I tell him 
distinctly that I will not undertake .to cure him 
unless he will remain under my treatment for 
one year. If he consents, I prescribe— 

R. Iodoform, 3j 
Mucilage, 
Glycerine, gtt.x 
Oil of peppermint, gtt.j. M. 

Make into a paste and apply to the chancre 
after washing, night and morning. This com- 
fou disguises the offensive odor of the iodo- 
orm. 

For the bubo I usually prescribe iodine for 
paint, but doubt whether it is of much advantage. 

Internally I give— 

R. Pil. hydrarg. 
Quiniz salph., 

Ft. pil. 

Sic.—Take one three times daily. 

If the patientis in the secondary stage, I give 
@ mixture, as a rule, as follows :— 


BR. Hydrarg. chlor. corros., gr.ij 
Pot. iodidi, 
iiss 
ies M. 


Pot. chloratis, aa 
Syrup sarsaparille comp., 
S1c.—Take one teaspoonful three times daily. 
Substituting comp. tinct. cinchona for sarsa- 
parilla in atonic cases. 
In the tertiary stages I increase the quantity of 
iodide of potassium, but adhere to the mixed 
treatment. 


gr. iss 
gr. 8s. 


In the first of my practice, when I was in 
charge of the out-door surgical clinic, Brooklyn 
Eastern District Hospital, [ often cases of 
marked tertiary syphilis on whom I would first 
try the much-vaunted large doses of iodide of 
potassium. The patient would improve for 
awhile and then stop. I would add corrosive 
sublimate, and the change would be wonderful. 
He would gain in flesh and strength, and soon 
be free of pai 

Some 


—. 
vocates of the iodide treatment sa: 
that about one-sixth of the tertiary cases ne 
mercury. | 

As corrosive sublimate is known to produce 


red blood corpuscles, to act really as a tonic, it 
is, in my opinion, the safer plan to always com- 
"bine it, or some other form of mercury, with the 
iodides in the treatment of syphilis. In all forms 
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of syphilis, primary, secondary or tertiary, I 
continue mercurial or mixed treatment for at 
least one year. 


Toothache as a Cause of Paralysis. 


T. H. Parramore, p.p.s., of Hampton, Va., 
writes, inthe American Journal of Dental Science, 
February, 1880— 

No writer that I remember having read men- 
tions paralysis as one of the effects of toothache, 
and speaks of its cure being effected by the re- 
moval of the offending member. I met witha 
case of this kind a short time ago, and thinking 
it might be of interest to your readers, deter- 
mined to report it. 

Mrs. M., aged thirty, of sanguine temperament 
and good health, sent for me to extract her teeth. 
Upon looking into her mouth I found she had 
lost several teeth, and her mouth was in such a 
condition as to necessitate the removal of all her 
upper and several of her lower teeth. My ques- 
tion elicited the following information with regard 
to her case: Whenever she had toothache she 
suffered terribly from what she called ‘‘ cramp ’”’ 
of the right arm and side, stating that her arm 
was frequently drawn up behind her back further 
than she could possibly reach by her utmost ex- 
ertion. This condition would continue for sev- 
eral hours, when this side of her body (from her 
neck nearly to her hips) would become paralyzed, 
and had at one time continued paralyzed for six 
weeks; but had never failed to i relieved by the 
extraction of the aching tooth. She has never 
borne children, but has had several abortions. © 
Her husband is still living. I found the extrac- 
tion of each of her teeth followed by rigidity of 
the muscles of her right arm (described by her as 
‘*cramp’’); this soon passed off and was fol- 
lowed by a —— sensation, which she des- 
cribed by saying her arm-and hand were 
‘*asleep,’’ showing a decided tendency to paraly- 
sis of the brachial plexus. In conversation with 
a physician of over forty by experience in 
active practice, I mentioned this case, when he 
informed me that he had met with three similar 
cases, and each had resisted all his efforts to 
effect a cure until he extracted all decayed teeth 
and roots, when, in each instance the paralysis 
was relieved in a very short time. 


Treatment of Rheumatism by Iodide of Potassium 
and Opium. 


G. K. Barton, M.D., in a communication to the 
Lancet, of February 14, 1880, says— 

I have been in the habit of using, both at home 
and abroad, iodide of potassium in large doses— 
five to twenty grains every three hours, with ten 
grains of Dover's powder at night. I have pur- 
sued this practice for at least thirty years—. ¢., 
since the remedy was first introduced, and have 
treated many hundred cases on this system with- 
out disappointment or failure, and generally the 
treatment only lasts a week or ten days, even in 
acute articular rheumatism. I have a case now © 
just recovered, of articular rheumatism in the 
shoulders, elbows, knees, ankles, &c., which un- 
der this treatment was convalescent in a week. 
Mustard plasters, if applied the first day the pain 
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is felt, will stop rheumatism at once, without 
medicine ; where mustard fails, blisters may be 
used. In a late case of very severe rheumatism 
in the joints, I found cold water was the only 
thing which gave relief, locally applied. 

In rheumatic inflammation there is a deposit of 
lymph into the joints and tissues, which, if not 
removed speedily, becomes hard and organized, 
causing severe _ by its pressure. Iodide of 

tassium has the power of removing this deposit 

y absorption, and is, to my mind, the most 
scientific and appropriate remedy that can be 
used. It has the great pr R of not expos- 
ing the person taking it to cold, which the old 
calomel and opium treatment did, by opening the 
pores of the skin. 

Another remedy which seems much neglected 
nowadays is opium, which possesses very great 
power in subduing inflammation. 

If iodide of potassium in large doses can cure 
rheumatism in a week, why resort to doubtful 
and spe remedies, merely because they are 
new 

Another advantage of this treatment is that 
complications seldom follow. In fact, I have 
seldom seen it occur when this remedy has been 
freely used in the beginning of the disease. 


The Therapeutic Value of Pulsatilla. 


Dr. James I. Tucker, of Chicago, in a commu- 

nication to the Chicago Medical Gazette, Feb. 5, 
880, says— 

Pulsatilla is rapidly growing in favor with 
many practitioners. Though a very old remedy, 
having been known to Dioscorides and Pliny, it 
fell into disuse, if not into disrepute, and was not 
reinstated till about the beginning of the present 
century. I have used pulsatilla mainly in simple 
dysmenorrhea, and here it has proved of decided 
utility. Its scope is, however, doubtless much 
wider. A very prominent lawyer of this city 
told me, not long since, that after trying the bro- 
mides, the valerianates and other remedies of 
repute for the headaches caused by.excessive 
mental application, he found no relief till he 
made use of the tincture of pulsatilla: He is iow 
never without it, and uses no other medicine for 
the cure of his headaches, which I know to be 
very severe. No such powers are attributed to it 
in the books to which I have access. This is an 
exceptional case, it may be, but it is a valid one. 

The tincture of pulsatilla should be made from 
the fresh plant, and given with caution. The 
dose is from three to ten drops. 


REVIEWS AND Book NotTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—*‘ The Medical Annals,” is the title of a 
‘journal issued by the Medical Society of the 
County of Albany, N. Y., intended to embrace 
its Proceedings. 

—The Arkansas Medical Monthly is an- 
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nounced, Dr. Jonathan J. Jones, editor, Little 
Rock, Arkansas. He says in his circular, that 
it will be ‘* the only medical journal between.St. 
Louis and the Gulf of Mexico; but in this 
statement he has overlooked Dr. Dowell’s Texas 
Medical Journal, published at Galveston. 

——tTwo papers from the fourth annual report 
of the State Board of Health of Wisconsin de- 
serve the close attention of educators. One is 
by Dr. J. T. Reeve, of Appleton, on ‘‘ Our 
Public Schools in their Relation to the Health of 
Pupils ;’’ and the other, by Prof. T. W. Chitten- 
den, is entitled, ‘‘Our School Houses.’’ Both 
are written from the most recent points of view 
of sanitary science. 

—Weacknowledge, from Asa K. Butts, pub- 
lisher, New York city, a series of recent pamph- 
lets on scientific, religious and social subjects : 
‘*An Essay on the Bible Narrative of Creation,’ 
by A. R. Grote; ‘‘Government,’’ by Charles 
Moran ; ‘‘ Geometrical Lines in Music,’’ by J. 
L. Rice; ‘The Religion of Humanity,’’ ete. 
Mr. Butts’ publications all represent the ‘‘ ex- 
treme left’’ in the Congress of writers. 

——Stoddart’s Review, the first number of 
which is before us, is a weekly, published by 
J. M. Stoddart & Co., 727 Chestnut street, Phila- 
delphia. It is intended to cater to the tastes of 
the more cultured and critical class of readers, 
and to occupy itself with ‘‘ the graver aspects of 
thought and the elucidation of problems which 
intimately concern the welfare of humanity.’ It 
should achieve a marked success, and we trust it 
will do so. 

—A note on the chemistry of the sulpho- 
carbolates, in a reprint by Dr. David Cerna, 
reaches these conclusions :— 

1. The sulpho-carbolates possess toxical prop- 
erties for cold-blooded animals. 

2. In warm-blooded animals these salts are in- 
nocuous. 

8. Baumann’s assertion of the soluble sulphates 
acting as a chemical antidote in phenic acid poi- 
soning cannot, so far, be accepted as a true one. 

——A careful monograph on the vomiting and 
nausea of pregnancy has recently appeared, by 
Dr. Eugenio Barbiglia, of Naples ( Vomito nella 
gravidanza, Napoli, 1880, pp. 48), an author 
already favorably known by other contribu- 
tions to medical literature. He examines in 
detail the pathology, diagnosis, symptoms and 
treatment of this condition. His conclusion is 
that certain cases resist all hitherto discovered 
remedial means, and fully justify artificial abor- 
tion. His review of the therapeutics of the 
disease is very complete. We observe that on 
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page 37 he recommends arsenic in small doses, 
with the observation that he has not found it 
mentioned in any obstetrical author. It is, how- 
ever, mentioned by Dr. Atkinson (Therapeutics 
of Gynecology and Obstetrics, p. 257), and with 
commendation, as a frequently efficient means. 
—In a monograph entitled Memoria sobre 
las relaciones que hay entre la circulacion y la 
calorificacion en las enfermedades, Dr. Ignacio 
Alvarado, of Mexico, discusses, in a thorough 
and systematic manner, the relations which exist 
between the circulation and calorification, both in 
health and in disease, and their practical interest 
to the physician as constituting a new means of 
clinical investigation. Having determined the 
relation between the number of pulsations and 
the temperature in the physiological state, he 
proceeds to show how this relation becomes al- 
tered in pathological states, and points out the 
prognostic value of the deviation. - From numer- 
ous observations made on yellow fever patients 
at Vera Cruz, it appears that certain relations are 
favorable ,toward recovery, while others point 
with almost certainty to a fatal termination of 
the disease. Believing that this system, which is 


both ingenious and simple, may be of great utility 
in the study of any disease in which there is 
any appreciable change of temperature, we pro- 
pose, shortly, to give our readers an abstract 


thereof. 


BOOK NOTICES. 


A System of Medicine. Edited by J. Russell Rey- 
nolds, M.D., F.R.S., Professor of the Principles 
and Practice of Medicine in University Col- 
lege, London; with notes and additions by 
Henry Hartshorn, A.M., M.D., late Professor of 
Hygiene in the University of Pennsylvania. 
In three volume:. Philadelphia: Henry C. 
Lea. 1879. Vol. iand vol. ii, 8vo, pp. 1127 
and 935 respectively. Price per volume, in 
cloth, $5.00; in leather, $6.00. 


The aim of the editor of this work has been to 
present, within a small compass, the result of 
the collaboration of the leading minds of the 
profession in Great Britain. With this object in 
view, each subject has been treated by some gen- 
tleman who is regarded as its highest authority. 
The large size and high price of the British edi- 
tion having kept it beyond the reach of many 
practitioners in this country who desire to pos- 
sess it, an American edition has been undertaken, 
in which the five volumes of 5000 pages of the 
original will, by the use of smaller type, be com- 
pressed into three volumes of about 3000 pages. 
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In order to render the present edition more 
useful to the American practitioner, it has been 
deemed necessary to make such additions as the 
ever increasing knowledge in medical science and 
the importance in this country of certain, in 
England, comparatively unimportant diseases, 
seem to warrant. These additions have been 
supplied by Henry Hartshorn, m.p., of Philadel- 
phia, and are marked by brackets, and signed 
[H.]; but nowhere has the original text of the 
articles in the English edition been altered. 
The two first volumes are now ready, and the 
third, we are informed, will shortly be out. Vol. 
1 treats of general diseases and diseases of the 
nervous system. ° 

The articles on foreign diseases and such as 
are of rare occurrence in Great Britain, have all 
been written by gentlemen who, during a pro- 
longed residence in countries where they are 
indigenous, have had ample opportunities for 
studying their nature, and becoming acquainted 
with the most successful mode of treatment. 
Thus we have yellow fever by John Denis Mac- 
donald, F.R.s., Staff Surgeon to H. M. 8. “ Vic- 
tory ;’’ malarial fevers, dysentery and sunstroke, 
by Prof. W. C. Maclean, m.p., late of the Indian 
Medical Service; cholera, by Edward Goodeve, 
M.B., Department Inspector General of Hos- 
pitals, H. M. Bengal Army, etc. In the treat- 
ment of dysentery we notice that the author re- 
lies principally on ipecacuanha in large doses 
(Dj-D ij). He states that under the old system 
in Bengal the mortality among Europeans during 
the forty-two years from 1812 to 1853-54 
amounted to 88.2 in the thousand, while during 
1860, when large doses of ipecacuanha were 
given, to the almost complete exclusion of all 
other methods of cure, the mortality was 28.87 
inthe thousand. In the Madras presidency the 
mortality from the disease fell from 71 to 13.5 
per thousand treated, after the treatment by ipe- 
cacuanha was introduced. The article on con- 
stitutional syphilis is by Jonathan Hutchinson, 
F.R.C.S.; that on insanity by Henry Maudsley, 
M.D., F.R.C.P., etc. Volume 11 treats of diseases 
of the respiratory and circulatory systems. Here 
we find diseases of the larynx, by Morell Mac- 
kenzie, M.D. ; emphysema, by Sir William Jen- 
ger, Bart., m.D.; phthisis pulmonalis, by J. 
Hughes Bennett, m.p., etc. The manner in 
which this work has been produced unquestion- 
ably renders it one of the most complete and 
thorough treatises on medicine, and invaluable to 
the practitioner as a book of reference. It is 
gotten up in the usual elegant style of the pub- 
lishers. 
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THE SANITARY EVILS OF POVERTY. 

Dr. Johnson once said: ‘‘If health without 
wealth is worth little, wealth without health is 
worth nothing.’’ Like many of the sayings of 
the great dogmatist, this one is far from a fair 
statement of the case. Every physician knows 
how tenaciously permanent invalids cling to 
life and the hope of living, and how glad they 
That wealth often 
gives them the means of so doing, when poverty 
would certainly lead to quick death, is obvious 
The care, the diet, the rich 
wine and chosen food, which keep the invalid 
alive, all cost money, and often much money; 
without the cash he dies. 

All doctors know how unsatisfactory it is to 
treat poor patients. They cannot afford to pay 
for the medicines, the nursing, the alimentation, 
the airy rooms, the change of air, the quiet and 
the attendance they imperatively require to put 
all the chances in their favor. More than this, 
they fall sick oftener than the well-to-do. As 
children, they live in stinking alleys, they sleep 


are to exist on any terms. 


in numerous cases. 


Editorial. 





[Vol. xlii. 


in close, noisy, crowded, unventilated rooms; 
they are fed on coarse food, watered and sour 
milk, and are subject to suffering from the igno- 
rance and folly of uneducated parents; their 
clothing is insufficient, and they have not the 
opportunities of cleanliness. As they grow in 
years, their exposure is not lessened: they have 
to follow unhealthy trades, to work when they 
ought to be resting, and often to eat what is not 
palatable nor healthful. 


These are the inevitable curses of poverty. 
We need hardly mention the vices to which it is 
prone; its tendency to drive men todrunkenness, 
in order to give them a delusive respite from 
their hard fate; the discouragement which is as- 
sociated with its long continuance; the tempta- 
tion which it lays inthe way of women; the reck- 
lessness and improvidence which its constant 
pressure fosters. All these surely foHow in its 
wake. 

How terribly the necessary and accessory evils 
of poverty tell on public mortality few appreciate. 
Some striking statistics were collected to illus- 
trate it, last year, by Dr. C. R. Dryspate, of 
London, and they give food for sad reflection to 
the political economist, the sanitarian, and the 
philanthropist. He showed forcibly how great is 
the advantage of wealth, or, at least, competence, 
and how hard a thing is poverty. He stated that 
in London there are large quarters of wealthy 
persons living in high-rented houses, where the 
death rate does not much exceed 11 per 1000; 
whereas, in London, even, there are said to be 
localities where, from year to year, the mortality 
is as high as 50 per 1000. The death rate for 
the families of the rich in London was compared 
with that of the poor, in 1843, by the Sanitary 
Commission charged with that inquiry, and it was 
estimated by that report that, while the mean 
lifetime of the richer classes in London was 44 
years, that of the poorer classes was about 22. 
The same thing has been found in Paris, where 
the death rate among men over forty and under 
forty-five is found to be 8.3 per 1000, when in 
easy circumstances, and 18.7 per 1000 when in 
the poorer classes. Between 1817 and 1836 one 
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inhabitant in 15 died in the 12th arrondissement 
of Paris, peopled by the poor, as against 1 in 65 
in the second arrondissement, or rich quarters. 
Still more recent statistics of a London assurance 
office show that while the death rate in the first 
years of life among the gentry, nobility, and 
professionalists is 80 per 1000; this rises to 150, 
188, and even to 330 and 500 per 1000 in Liver- 
pool, in the slums of Manchester and Glasgow, 
It has been calculated that 
142,000 persons in England and Wales alone die 


and of Berlin. 


yearly, who would have survived had their cir- 
cumstances been easy. 

Such statistics cannot be explained on any sin- 
gle theory, that of intemperance, for example. 
They extend over all the civilized world, and 
‘are dependent upon the general fact of poverty. 

As with a birth rate of 36 to 40 per thousand 
against a death rate of say 20 per thousand, the 
crowding of the older nations is increasing 
formidably every year, the evils of poverty will 


in all probability become exaggerated as time 
progresses. There is ample evidence that unless 


we can reduce poverty we cannot practically 
ameliorate the health of the poor. It is out of 
the question to expect much from the popular 
schemes of drainage and cleansing of towns, to- 
ward lowering the death rate, so long as indi- 
gence remains a common feature of society. 
The death rate of England and Wales, for in- 
stance, as Dr. Fercus remarked in a paper pub- 
lished last year, has remained stationary for the 
three decades ending in 1871, and the same fact 
holds good for the mortality of London, which 
usually was about an average of that of England 
and Wales. 

In new countries, such as New Zealand, Aus- 
tralia and the United States, poverty is little 
felt, or rather it scarcely exists outside of the 
Measured, as it should be, by the 
food supply, it is insignificant as compared with 


great cities. 


its hideous forms in Europe and Asia; but our 
exemption is temporary only; we cannot hope 
that it will continue many generations; and if 
any alleviation is to be applied, if any remedy is 
to be discovered, it must be soon, or the malady 
will be beyond our control. 


Editorial. 
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THE MEDICAL PART OF THE NEW ENGLISH 
DICTIONARY. 

It may not be known to many of our readers 
that for a number of years the English Philo- 
logical Society has been preparing a Dictionary 
of the English language, which is to be as com- 
plete as it is possible to make it, in the nature of 
things. The general editor is Dr. Murray, Mill 
Hill, London, N. W. A number of readers have 
been obtained in England and this country, 
whose task it is to read certain works and authors, 
and make quotations, not merely of uncommon 
words, but of the use of common words in apt 
connections. The Dictionary is to embrace all 
the words of the language, obsolete, dialectic 
and technical. The nomenclature of modern 
science is not to be overlooked, and it is to in- 
terest intelligent physicians in this subject, and 
to suggest to such as have the time and taste to 
become readers, that we speak of it at this time. 
They may obtain full particulars by communicat- 
ing with Prof. Marsu, Lafayette College, Easton, 
Penna. 

The interest and importance which attach to 
such study may be seen from a lately published 
list of words circulated by the Society. These lists 
are of verbal desiderata discovered in the course 
of arranging and working up the materials al- 
ready in hand. They are classed under three 
heads: A. Words, or alleged words, for which 
the Society has no quotations, or not more than 
one, and for which they ask instances of any age 
and from any writer; B. Words (mostly, but not 
all, obsolete) with a date annexed, being that 
of the latest quotation found ; for these, readers 
are asked to supply, if possible, LATER INSTANCES ; 
C. Words (actually or comparatively recent) with 
a date annexed, being that of thé earliest quota- 
tion in our hands ; for these they ask readers to 
send, when possible, EARLIER INSTANCES. 

Many of these words are medical, and often 
one is surprised to find them in the classes re- 
ferred to. Thus, no instance whatever has been 
reported of the words abortient, acaleph, acata- 


-leptic, acetose, acetometer, achromatism, acrom- 


ial, acromion, actinograph, adenalgia, adenoid, 
etc. ; while only one instance has been reported 
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of the use of acatastasis, acidulent, and even 
adeps. . 

In the second class, no later instance has been 
reported of the noun abort, than in the year 
1651; of acatalepsy than 1751; of acuity than 
1683 ; etc. Of the following words no earlier 
instance has been found of their use than in the 
year appended; abdomen, 1601; abdominal, 
1746; abductor, 1872; abnormal, 1840; ab- 
sinth, 1854 ; absorbent, 1794; acclimation, 1859 ; 
accouchement, 1859; accoucheur, 1845; accouch- 
euse, 1867; acoustics, 1824; acridity, 1859; 
acupressure, 1865; adductor, 1828; adipocere, 
1820; ete. 

From an inspection of these lists, we are in- 
clined to believe that medical readers have not, 
been very numerous; and that a perusal of the 
medical works of the earlier part of this and 
latter part of last century would yield a large 
return. In the learned profession to which we 
belong there should be no lack of readers willing 
to undertake the labor of preparing its lexico- 


graphy. 
NoTEs AND COMMENTS. 


Therapeutical Notes. 
CHLORAL IN THE VOMITING OF PREGNANCY. 
Dr. Hertsberg, of the Berlin Charité, in Ber- 
lin Klin. Woch., December 8, 1879, calls atten- 
tion to the great efficacy of chloral in vomiting 
in the early months of pregnancy. He always 


uses the following formula :— 
R. Chloral hydratis, 
Syr. aurant. cort., 
Aque, 
S1c.—Tablespoonful every two hours until 
vomiting stops. 
REMEDIES IN NIGHT SWEATS OF PHTHISIS. 
Dr. Kéhnhorn states, in Berliner Klin. Woch., 
January 5, 1880, that in two cases in which he 
had tried all other remedies in vain, he met with 
the most surprising success in treating the pro- 
fuse night sweating of phthisis by means of the 
powder which is employed by the Military Medi- 
cal Department of the War Minister for the treat- 
ment of sweating of the feet. This is composed 
of salicylic acid three, starch ten, and talc 
eighty-seven parts. The entire body is to be 
powdered with this in the evening, the patient 
protecting the mouth and nose by means of a 


Notes and Comments. 
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handkerchief, lest the irritation from the salicylic 
acid might induce coughing. If the skin is 
very dry, the powder may be made to adhere to 
it by first rubbing it with fat bacon or spirits and 
tannin. 

The Medical Times and Gazette, for February 
7, 1880, informs us that Dr. Berkart, of the 
Victoria Park Hespital, found that the most effi- 


‘cacious and prompt means of treating night 


sweats consists in, after drying the surface, paint- 
ing the whole trunk with a very strong aqueous 
solution of gum acacia. This dries in a few 
minutes, and the next morning the surface is 
washed with tepid water. A considerable reduc- 
tion of temperature is produced. 


NITRATE OF URANIUM IN THE TREATMENT OF 
DIABETES. 


J. Y. Dale, m.p., of Lemont, Pa., writes to 
the Boston Medical and Surgical Journal that 
he has found nitrate of uranium, given in from — 
one to two-grain doses, three times daily, to be 
an efficacious remedy in diabetes. 

‘ COTTON-LEAF TEA AS A GALACTAGOGUE? 

Dr. Izett W. Anderson, of Jamaica, reports 
to the Obstetrical Society of London that he has 
found a tea prepared from the green leaves of 
the Gossypium barbadense to be an efficacious 
galactagogue. 

The Treatment of Syphilitic Plantar and Palmar 
Psoriasis. 

Dr. v. Sigmund, in Wiener Med. Wochen- 
schrift, No. 41, 1879, recommends the daily ap- 
plication of a solution of bichloride of mercury 
in all syphilitic neoplasms of a secondary nature. 
When the solution is to be applied to parts 
where the skin is hard and thick he regards col- 
lodium as the best solvent; for application to 
more delicate parts, alcohol; and for mucous 
membranes he prefers ether. 

In treating obstinate palmar and plantar pso- 
riasis the parts should first be carefully cleansed 
and then painted over with sublimate-collodium 
(one part each of hydrarg. bichlor. and ol. lini 
to from 15 to 25 parts of collodium) every morn- 
ing, and in the evening they should be thoroughly 
inuncted with white precipitate ointment (one 
part of hydrarg. ammonio-chloride to five parts 
of simple cerate). The indurations, fissures, 
and infiltrations in old and severe cases should be 
treated with local baths (2-5 per cent. solutions 
of carbolic acid or 5 per cent. solutions of chlo- 
ride of sodium or potassium), zinc ointment and 
well fitted strips of mercurial plaster, before the 
more direct treatment is undertaken. In the 
absence of other indurations he considers con- 
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stitutional treatment unnecessary, especially if 
the patient has previously undergone a thorough 
mercurial course. 


The Employment of Iron and in the Treat- 
ment of Anemia and Chlorosis. 

We learn from the Allgemeine Medicinische 
Central Zeitung, December 6th, 1879, that 
Hayem and Regnauld have found, by numerous 
experiments, that the use of iron internally, in 
conjunction with oxygen by inhalation, is more 
efficacious in the treatment of anemia and chlo- 
rosis than either of these alone. In a large 
number of cases, especially those of a dyspeptic 
nature, they were unable to see any improvement 
either in the manufacture of blood or in the gen- 
eral health, while using iron alone. The patients 
were then caused to inhale five quarts of oxygen 
twice daily. Under this treatment both appetite 
and digestion were greatly improved, but there 
was no increase in the number of red corpuscles in 
the blood, and as soon as the quantity of oxygen 
was diminished the patients would return to their 
former condition. Under the combined influ- 
ence of both, however, the improvement was 
permanent, the red blood corpuscles becoming 
normal, both as regards quantity and quality. 


Carcinoma of the Breast, Preceded by Eczema of the 
Nipple and Areola. 

Mr. Henry Morris, in a paper read before the 
Royal Medical and Chirurgical Society, gave the 
clinical history and the description of the post- 
mortem examination of two cases in which eczema 
of the nipple and areola was followed by cancer 
of the breast, and subsequently by diffuse second- 
ary deposits in the liver and other parts of the 
body. The author stated that hitherto no com- 
plete report of any similar cases had been pub- 
lished, although it was now five years since Sir 
James Paget first pointed out the connection be- 
tween the two diseases. Both the cases now 
reported differed in some important features from 
Sir J. Paget’s description, viz., in the extent of 
the so-called eczematous inflammation; in the 
length of time between the commencement of 
the eczema and the supervention of the cancer; 
in the continuity of morbid changes between the 
seat of the eczema and the cancerous mammary 
nodules; and in the age of the persons (always 
women) affected. The rarity of the cases in 
which cancer of the breast had supervened upon 
eczema of the nipple and areola was inferred 
from the fact that out of 805 cases of cancer or 
supposed cancer of the breast, which had been 
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treated by the author in the cancer out-patient 
department of the Middlesex Hospital up to the 
end of 1878, these were the only two instances 
in which the association between the two diseases 
existed. 


Marital Relations in Uterine Disease. 


A factor in the etiology of uterine disease not 
always considered is the relation which the size 
and direction of the male organ assume in coi- 
tion. An obstinate case of ulcerated os has been 
related to us by a medical friend, which resisted 
all treatment until the husband was directed to 
wear a large rubber ring during the marital rela- 
tions, thus preventing intromission beyond a cer- 
tain extent. The subject was lately brought be- 
fore the Berlin Gynecological Society by Dr. 
Liéhlein. He narrated a case of injury to the 
prethra, causing intense pain and dread of coition, 
produced by an erroneous direction of the penile 
organ. Unusual size or length of the organ is no 
doubt a frequent source of irritation, and until 
met by appropriate measures, such cases are next 
to incurable. 


Treatment of Chest Diseases by Petroleum. 


Dr. Moubré, writing to the Gazette des Hépi- 
taux, gives his experience of petroleum capsules 
in simple and chronic bronchitis. This balsamic 
had been brought before the Therapeutic Society 
by Dr. Blache a year ago, at the instigation of a 
Paris chemist, who named it Gabian oil, in order 
to prevent public prejudice. Each capsule con- 
tains twenty-five centigrammes of pure petroleum, 
the ordinary oil not being used, as it has to be 
distilled in contact with sulphuric acid to render 
it fit for lighting purposes. At the Hospital 
Beaujon, where these capsules have been freely 
ordered for chronic bronchitis, a rapid diminu- 
tion of the secretion and fits of coughing were 
observed. In tuberculosis this medicine gave 
encouraging results. 


The Cure of Hernia by Injections. 

This subject, which has been discussed by Dr. 
Warren in this journal, has also attracted much 
attention in Europe, although the processes differ 
in various respects. It is stated in the Practi- 
tioner, of March, from the Proceedings of the 
Moscow Surgical Society, that Dr. Sawostitsky 
has lately treated, with successful results, a case 
of inguinal hernia by injecting alcohol. The pa- 
tient, aged 20, had a hernia on the right side, of 
about the size of half a hen’s egg. The testicle 
was atrophied, and lay in front of the external 





Correspondence. 


abdominal ring; it could be easily pushed into 
the cavity of the abdomen with the hernial pro- 
trusion. Dr. Sawostitsky, in the course of two 
months, made twelve injections of alcohol, ac- 
cording to the method recommended by Englisch. 
On the first occasion, only so much alcohol as 
would half fill a Pravaz syringe was injected, but 
on each of the other occasions a whole syringeful 
was used. The injection was employed after the 
atrophied testes with the loop of intestine had 
been replaced. At the time of writing, some 
weeks after the last injection, the course of the 
hernia appeared to be obliterated. 





CoRRESPONDENCE. 


Placenta Previa. 
Ep. Mep. anp Sure. Reporter :— 


Noticing in a recent issue the history of a case 
of placenta previa, occurring in a primipara, I 
thought perhaps the two cases I have met with 
= be of interest to your readers. . 

he first occurred in May, 1878. I was called 
in haste, one evening, and found the patient, a 
multipara, nearly exsanguined, and a quack in 
attendance. He was sitting down, awaiting de- 
velopments, and was giving her powders of 
hamamelin every hour or two, on the ground 
that it was ‘‘ good for bleedin.’”’ The charge of 
the case was given to me. Afterraising the foot 
of the bed about twelve inches, fixing it in that 
position, I examined, and found in the vagina a 
roll of cloth which still another physician had 
- in for a tampon, some two days before. It 
y no means filled the vagina, and the blood was 
escaping freely around it. The os uteri was di- 
lated to about the size of a quarter of a dollar; 
the placenta was plainly felt above it. There was 
no pain. Ergot was given, and the placenta, the 
edge of which could be felt about two inches to 
the left of the os, was separated from the lower 
zone of the uterus. As the ergot seemed ineffect- 
ual, I applied one electrode of a small Gaiffe’s 
battery to the os uteri and the other over the 
fundus. Within thirty seconds this was followed 
by a vigorous pain, expelling a handful of clots, 
after which the electrode over the fundus was re- 
moved fora moment. On reapplying it another 
ain came on instantly enpalling more clots. 
his was the end of the hemorrhage. The alter- 
nate application and removal of the electrode 
roduced pains very much like those of natural 
abor, and by means of them the os dilated read- 
ily in about two hours, at which time I ruptured 
the membranes and found a presentation of the 
right shoulder. I delivered at once by version. 
A small portion of the placenta was adherent, and 
had to be removed. The child had evidently 
been dead some time, and was completely blood- 
less. The mother made a good recovery in about 
the usual time. 

The second case occurred the following No- 

vember. I was called to see it in consultation. 


The patient was a primipara, rather under size | 
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and not in very good health during her preg- 
nancy ; she had been paar more or less for a 
week or two, and was pretty thoroughly reduced. 
There was great uterine inertia, in spite of the 
usual oxytocics, which had been pretty freely 
iven. The os was dilated to the size of a half 
ollar. Hemorrhage was not violent, but con- 
tinuous. After separation of the placenta about 
the lower zone, during which process the edge 
could be felt about two inches to one side, and 
the application of the faradic current, the force 
of the pains was increased and the hemorrhage 
ceased. There was no further interference, ex- 
cept the use of the faradic current, and the child 
was delivered, still-born, in about ten hours from 
the time I firstarrived. Although quinine had been 
freely given, as well as alcoholic stimulants, the 
patient became collapsed, and remained so for 
thirty-two hours, after which she slowly rallied. 
She subsequently had phlegmasia dolens, from 
the effects of which she has not yet recovered. 
The estimated frequency of a given complica- 
tion is no criterion of the chance a given prac- 
titioner runs of meeting that complication. Ac- 
cording to the authorities placenta previa occurs 
once in about five hundred and seventy three 
cases.* Ina review of two thousand cases, ex- 
tending over a period of forty years, Dr. James 
Ayer, states that he has seen but one case.t 
In a practice of two and a half years, with 
barely twenty-five cases, it has been my misfor- 
tune to see two, and those within a space of six 
months. L. B. TucKeRMAN, M.D. 
Austinburg, Ohio, Feb. 25, 1880. 


* “ Playfair’s Midwifery,” p. 350. 
+ “Med. and Surg. Journal,” Boston, Dec. 18, 1879. 


A Case of Early Viability. 
Ep. Mep. anp Sure. Reporter :— 


The thirtieth day of January last I was called 
to the neighboring town of North Hampton, to 
see Mrs. ¥, who desired me to determine the 
existence or non-existence of pregnancy. Mrs. 
F., was married November 13th, 1878. Since 
that time, ‘‘a pain in her left side,”’ as she ex- 
pressed it, which she has suffered from ever since 
menstrual life commenced, has increased ve | 
much. On account of this pain she consulted, 
about the Ist of January, 1879, Dr. Odell, of 
Greenland, who discovered a large fibroid 
tumor. Mrs. F. menstruated last, January 11th, 
1879. She had intercourse with her husband 
Jan. 17th. The constantly increasing size of 
the abdomen led her, while hoping that concep- 
tion kad taken place, to fear the rapid growth of 
the tumor. When I saw her she told me that 
she had experienced no nausea, neither had she 
at any time felt any motion ofa foetus. She also 
stated that for two days she had been having a 
great deal of pain in the bowels. An examina- 
tion with the stethoscope and by the touch 
showed that she was pregnant, and that labor 
had already commenced. On the 4th of February 
she was delivered of a male foetus, the cord 
about its neck, and it, to all appearances, dead. 
Acting on impulse, I suppose, for what other 
reason I know not, unless from force of habit, I 
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instituted energetic measures for its resuscita- 
tion, alternately inflating the lungs and compres- 
sing the chest, until, after ten or fifteen minutes’ 
continuous effort, I had the satisfaction of seein 

the infant gasp, and soon had the pleasure o 
wrapping in soft cotton and putting into a cradle 
improvised for the occasion from a pasteboard 
box, a squalling specimen of the genus homo in 
embryo, weighing three pounds and three ounces. 
To-day, one week after birth, the little fellow 
apprece as lively as babies generally, and takes 
the milk for babes so freely as to justify the a 
that the meat of’ strong men may everftually be 
his portion. 

It is the generally received opinion that the 
valve of Botali is incomplete previous to the 
seventh month, and, of course, cannot entirely 
cover the orifice of the foramen ovale, conse- 
quently the child cannot be viable; but I re- 
port this case to show that it may be possible for 
the valve to cover the orifice of the foramen 
before that time, and to urge the thought which 
will suggest itself to every conscientious physician, 
that before an apparently dead foetus of six and a 
half, or even six, months is severed from the 
mother, every reasonable effort should be made 
for its resuscitation. Cuas. C. ODLIN, M.D. 

Exeter, N. H., Feb. 12th, 1880. 


Cases of Quadruplets. 
Ep. Mep. anp Sure. Ruporter :— 


On Thursday and Friday, December 4, and 5, 
1879, Mrs. Anson Doha, a German woman, 
living six miles southeast of this village, gave birth 
to four well-developed living female children. 
The first was delivered at 3 p.m., on Thursday ; 
the second at 10 a.m., the third at 11 a.m. and 
the fourth at 12 M., on Friday. Very unfortu- 
nately, the mother died on Saturday, and, since 
the case was attended by an incompetent midwife, 
there is no means by which to ascertain the im- 
mediate cause of death; and for the same reason 
the arrangement of placenta and membranes is 
not known; consequently, the case, so far as the 
profession is concerned, can be little more than 
an obstetrical curiosity. At birth the four babies 
weighed twenty-five pounds, the maximum 
weight being seven and the minimum five pounds. 
There is no history of plural pregnancies in either 
family ; one of her sisters has given birth to a 

air of twins. Mrs. D. was married in 1870, and 
ad given birth to five children before this quad- 
ruple birth. 

On the second day of last month I visited the 
family for the first time; the four little. orphans 
were all snugly ensconced in one common recep- 
tacle, a huge cradle, where they appeared as 
well contented as the average baby. Thus far 
they have been fed on cow’s milk, and are quite 
as healthy as children usually are reared in that 


way. 

Mr. Doha is a poor, hard-working farmer, who 
could not long sustain his infant family without 
aid ; in view of this fact the Board of Supervisors 
of this (Mason) county have appropriated fifty 
dollars per month, to be used for paying 
nurses and other expenses; besides this, the 
curious visitors who almost continually throng 





the premises contribute quite liberally to their 

support. They are all well at this writing, and 

are entering upon their third month with as 

many chances in their favor as any children of 

their age. J. W. Downey, M.D. 
Topeka, Ill. 
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COLLEGE COMMENCEMENTS. 


Jefferson Medical College. 


The commencement exercises were held in the 
Academy of Music, March 13th. Dr. E. P. Gar- 
dette, President of the Board of Trustees, con- 
ferred the degree of M.D. on 196 graduates, 
representing States as follows: 


Pennsylvania. New Brunswick 
New Jersey Georgia 
Virginja Alabama 

hi California 
Mississippi 
Rhode Thand 
Massachusetts 
North Carolina 


West Virginia 
Kansas 





Prizes were awarded as follows: 

1. A prize of $100, 7 Henry C. Lea, Esq., 
for the best thesis, to Robert P. M. Ames, of 
Massachusetts, with honorable mention of the 
theses of Vincent Z. Keeler, of Pennsylvania, 
Shunji Ono, of Japan, Cyrus Knecht, of Penn- 
sylvania, J. A. Conwell, of Delaware, and Edwin 

senthal, of Pennsylvania. 

2. A prize of $50 for the best essay on a sub- 
ject pertaining to surgery, to L. A. Haffey, of 

ennsylvania; with honorable mention of the 
thesis of Charles R. Crandell, of Pennsylvania. 

3. A prize of $50 for the best essay on a sub- 
ject pertaining to physiology, to B. M. Yost, of 

ennsylvania, with honorable mention of the 
theses of Amos W. Plummer, of Maine, Samuel 
E. Furey, of Pennsylvania, A. H. 8. De Young, 
of Pennsylvania, and James R. Montgomery, of 
Pennsylvania. 

4. A prize of $50 for the best Original Research 
in the Working Chemical Laboratory, to C. C. 
Davidson, of Pennsylvania; with honorable 
mention of the essay of John H. De Witt, of 
Illinois. 

5. A prize of $50 for the best essay on a sub- 
ject pertaining to the theory and practice of 
medicine,to J.C. Hubbard, of Massachusetts ; with 
honorable mention of the thesis of Charles L. 
Mitchell, of Pennsylvania. 

6. A prize of a case of clinical instruments, by 
Professor Bartholow, to Norris Cameron, for the 
best examination in materia medica and thera- 
peutics. 

7. A prize of a gold medal, by Dr. R. J. Levis, 
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for the best report of his surgical clinic at the 
Pennsylvania Hospital, to L. W. Steinbach, of 
Pennsylvania; with honorable mention of the 
reports of Charles Reed, of Pennsylvania, Edwin 
Rosenthal, of Pennsylvania, | Edmund W. 
Samuel, of Pennsylvania. 

8. A prize of a gold medal, by Dr. Thomas G. 
Morton, for a report of his surgical clinic at the 
Pennsylvania Hospital, to Edwin Rosenthal, of 
Pennsylvania. 

Professor Robert E. Rogers then delivered the 
valedictory address, at the conclusion of which a 
selection by Weber was performed by the or- 
chestra, and the exercises terminated. 


Medical Department of the University of Penn- 
sylvania. 


D. 


17| Massachusetts 


New Jersey | 
4' Tennessee 


New York 
Delaware 2| Virginia 
Maryland 2\New Brunswick 
North Carolina.......... 2|Japan 


Provost Stillé then conferred the degree of 
Doctor of Dental Surgery — 21 graduates. 

The honorary degree of Doctor of Laws was 
conferred upon Frederick Fraley, president of 
_. cree Philosophical Society, by Dr. 

tillé. 

The following prizes were announced for the 
Medical Department :— 

Prize of $50, for the best thesis, to W. W. Jog- 

” B. A. Randall, G. H. Rose, John White- 

ead. 

Distinguished Merit, B. Berens, Jr., G. M. 
Christine, J. M. Edgar, J. D. Castillo, F. R. 
Neilson, E. Rousseau. 

Honorable Mention, M. J. Holloran, J. J. 
Ramviez, E. W. Holmes, F. W. Hughes, W. R. 
Hoch,,E. A. Sturgis. 

Gold Medal of the Demonstrator of Anatom 
(Dr. H. Lenox Hodge), to William W. Joggard, 
of Pennsylvania, with distinguished mention of 
John M. Edgar, of Pennsylvania. 

Anomaly Anatomical Prize of the Demon- 
strator of Anatomy, to William E. Hughes, of 
Pennsylvania. 

Gold Medal for the best report of the Clinical 
Lectures of Dr. Thomas G. Morton at the Penn- 
sylvania Hospital, to Dr. John Moore. 

Prize of the Demonstrator of Osteology, Dr. 
C. B. Nancrede, to 7. W. Seiss, with dis- 
tinguished mention of William H. Wills and 
honorable mention of S. J. Fort and John Pal- 


mer Jr. 
‘Woman's Medical College. 


The twenty-eighth annual commencement of 
the Woman’s Medical College of Pennsylvania 


News and Miscellany. 





(Vol. xlii, 


was held March 10th. The exercises were 
opened with prayer by Rev. Samuel Longfellow, 
and the degrees were conferred by T. Morris 
Perot, president of the corporators, upon the 
following graduates :— 

Emma V. Boon, Elizabeth Howell Comly, 
Helena M. Davis, Mary Conrow-Kirby, Caroline 
Gould-Marr, Malvina Reichard, Henrietta Payne- 
Westbrook, Mary B. Werner, Lydia M. Hunt, 
Minerva Palmer, Sarah Ellen Palmer, Amanda 
E. Taylor and Fanny G. Heron. 

An address to the graduates was then delivered 
by Frances Emily White, m.p., professor of phy- 
siology of the institution. 

The lady made a most elaborate argument, in 
which she presented in a masterly way all the 
positions contended for jn behalf of women as 
workers and thinkers in the world. She took up 
the objections made by those who oppose the 
employment of women outside of the ordinary 
household duties, and pointed out the flaws and 
inconsistencies with which she said they were 
filled. Darwin’s theories were attacked as op- 
posed by several important facts. The subjection 
of woman to man was discussed at considerable 
length, the lady professor holding that the ordin- 
arily received ideas on this subject were founded 
on false bases. All her propositions were worked 
outin detail, and her audience was much inter- 
ested in the address. 


ALUMNI ASSOCIATIONS. 


Jefferson Medical College. 

The annual meeting of the Alumni Association 
of Jefferson Medical College was held in the lec- 
ture room of the college, March 13th. Professor 
S. D. Gross presided and Dr. Thomas H. An- 
drews officiated as secretary. A handsome bronze 
bust of Dr. Marion Sims, the New York anatom- 
ist, was presented to the Association, the presenta- 
tion speech being delivered by Dr. R. J. Levis. 

The following officers were elected for the 
ensuing — i— 

President, Professor S. D. Gross, M.D., LL.D., 
D.C.L., ete. 

Vice Presidents, Drs. Addinell Hewson, El- 
wood Wilson, Edward T. Caswell and P. S. 
Conner. 

Treasurer, Dr. Nathan Hatfield. 

Recording Secretary, Dr. T. H. Andrews. 

Corresponding Secretary, Dr. Riehard J. Dun- 
glison. 

Executive Committee, Drs. R. J. Levis, 8S. W. 
Gross, W. B. Atkinson, William Thompson, Hugh 
Engel, J. M. Barton, Robert S. Wharton, O. 
Allis, John H. Brinton, W. W. Keen, W. H. 
Warder, C. Wirtman, W. S. Little, Henry Mor- 
ris, W. S. Stewart, A. Hewson, Jr., Jesse Wil- 
liamson, Thomas Ingram, Drs. McConnell, F. 
Woodbury, E. R. Stone, L. P. Stone, A. F. 
Kempton and J. B. Roberts. 

T. A. Emmett, m.p., of New York, was an- 
nounced as the orator for 1881. 


University of Pennsylvania—Medical Department. 
The anniversary celebration of the Alumni 


Association of the Medical Department of the 
University of Pennsylvania was held March 13th. 
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An election of officers for the ensuing year re- 
sulted as follows :— 

President, John L. Atlee. 

Vice Presidents, Alfred Stillé, Meredith Cly- 
-, W. S. W. Rushenberger, Thomas J. Gal- 
aher. 

Treasurer, Rush Shippen Huidekoper. 

Corresponding Secretary, H. R. Wharton. 

Recording Secretary, Horace Y. Evans. 

Executive Committee, Hiram Corson, Andrew 
Nebinger, John H. Packard, H. Lenox Hodge, 
James H. Hutchinson, John Ashhurst, Jr., Wil- 
liam F. Norris, Samuel Ashhurst, Thomas J. Yar- 
row, R. A. Cleeman, James Tyson, William 
Pepper, S. S. Stryker, Wharton Sinkler, Charles 
T. Hunter, C. B. Nancrede, Louis Starr, C. M 
Seltzer, Thomas H. Cathcart, John Whitehead. 

Orator, J. Forsyth Meigs. 

At the annual meeting, at 6 o’clock P.M., the 
report of the Executive Committee was presented. 
It contained a review of the events of the past 
ten years, accrediting the Alumni Association 
with the progress which the University has made 
in elevating the standard of medical education. 

At 7 o’clock p.m. the annual oration was de- 
livered by Professor Traill Green, of Lafayette 
College, Easton, Pa., the subject being ‘‘ The 
Advantage of a Preliminary Classical Education 
to the Study of Medicine.’’ 


American Philosophical Society. 

The Centennial of the incorporation of this 
Society was celebrated by a banquet at the St. 
George Hotel, Philadelphia, March 15th. Near- 
ly a hundred officers, members and invited 
guests from different parts of the Union were 
a Frederick Fraley, Esq., Lu.p., the 
resident of the Society, occupied the chair. 
Addresses were delivered by the President, Dr. 
D. C. Gilman, of the Johns Hopkins University, 
President Cattell, of Lafayette College, Surgeon 
General William A. Hammond, of New York, 
Dr. Daniel G. Brinton, Dr. John L. Le Conte, 
Prof. J. P. Lesley, Gen. A. Loudon Snowden, 
and others, of Philadelphia. The occasion was 
a memorable and enjoyable one. 

This is the oldest scientific society in America, 
having been founded by Dr. Benjamin Franklin, 
in 1748, and has contributed much tothe advance- 
ment of science and the’ promotion of useful 
knowledge. 


Sanitary Condition of Cities. 


A writer in the Canada Medical Record says: 
‘* Montreal is now in a position to afford consid- 
erable satisfaction to those who take no interest 
in or cry down sanitary matters, as it has been 
and is now well blessed with epidemics. In the 
autumn we had tvphoid fever of a very severe 
form, and now measles is enjoying an unlimited 
sway in all parts of the city. Tt is not confined 
to any one locality, but the disease has even ex- 
tended to outside municipalities. In addition to 
this, smallpox persistently defies the spasmodic 
efforts of our health office.’’ 

There are good tidings from Memphis. The 
recautions which saved New Orleans from yellow 
ever last year may this year save Memphis. If 
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it does the whole country will be glad. The 
Nicholson pavement has been abolished. A 
new system of sewerage has been adopted, which 
will be confined to house drainage, leaving sur- 
face drainage to work off through the street 
gutters. All the vaults are to be abolished and 
replaced by water-closets. One hundred and 
twenty-five filthy houses have been destroyed, 
and as many more put in good order. 

A Paris dispatch to the Daily Telegraph says: 
‘The prevalence of smallpox here is causing 
much alarm, and the municipal Council is taking 
measures against its further spread.’’ 


Convention on Vital Statistics. 


The National Board of Health at Washington 
requests that all who are interested in vital sta- 
tistics, and especially those who are charged 
with the duties of state or municipal registration, 
will meet with it in Washington, on the 6th of 
May next, for the purpose of considering the best 
methods for the coleaion and publication of such 
statistics. This convention will consider more 
especially mortality statistics, for which it is ex- 
tremely desirable to secure more uniformity than 
exists at present, in nomenclature, in nosological 
arrangement, and in the forms of tables or graphic 
representations intended to show the relations of 
causes of death to locality, meteorology, sex, age, 
nativity, occupation and birth-rate. 


Alcoholism and Crime. 


The Grand Jury for the last term in this city 
lately presented their report, in the course of 
which they say: A careful analysis of the record 
of the month’s crime, as presented to us, shows 
the alarming prevalence of intoxication as the 
basis of 90 per cent. of all the crime committed, 
and demands that some effectual method be de- 
vised by the proper authorities to limit the sale 
of inflammable poison, as it is very evident that 
what malt is sold for whisky to the poorer classes 
has seen only the shadow of corn or malt, the 
great body of it being some poisonous compound 
which creates and keeps alive a passion for bru- 
tality and crime.”’ 


High Rate of Mortality. 


The Medical Press and Circular, February 18, 
1880, informs us that during the previous week 
the highest rate of mortality in the United King- 
dom was reached in London. The rate, 48 per 
1000 of the population, is without parallel, except 
during the cholera epidemic, and showed the 
disastrous effects of persistent dense fogs upon 
the respiratory organs, especially of elderly peo- 
ple; the excessive mortality being chiefly con- 
fined to those above sixty years of age. 


Another Cremation. 

The body of Dr. Samuel Hahn, a physician of 
Hungarian parentage, late resident in New York 
city, was cremated at Washington, Pa., last 
week. The cadaver was reduced to ashes in 
about two hours. 
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The Riberi Prize. 


The Royal Academy of. Medicine of Turin 
announces that the quinquennial Riberi Prize of 
20,000 lire ($4000) will be open to competitors till 
December 30th, 1881. The subject is ‘‘The 
Physico- Pathology of the Blood.’’ Printed as 
well as manuscript works, in the Latin, Italian 
or French languages may compete; but the 
printed works must have been published since 
1876, and two copies must be deposited at the 
Academy. 


Personal. 

Dr. A. B. de Villeneuve, of New Orleans, has 
been awarded a gold medal by the French gov- 
ernment, in recognition of his professional at- 
tention to French subjects during the yellow 
fever epidemic of 1878. 


Items. 


—Harrison, a village in the northeastern part 
of Potter county, Pa., has been so terribly 
scourged by diphtheria that a panic has seized 
the people. The public schools are closed and a 
child is rarely seen on the streets. In some 
families all the children have died. 


OBITUARY NOTICES. 


—Dr. James King, of Pittsburg, died suddenly, 
of apoplexy, March 11th. He was sixty-five 
years of age, and was Surgeon General of this 
State under Governor Curtin, serving in that ca- 
pacity until near the close of the war. Dr. King 
was born in Bedford County, Pa., January 18th, 
1816. After receiving an academical education 
at home, he pursued medical studies at Lexing- 
ton, Ky., mt subsequently entered the Univer- 
sity in this city, from which he graduated in 1838. 
Returning to Western Pennsylvania to practice, 
Dr. King, for a short period, filled the chair of 
anatomy in Washington and Jefferson College. 
In 1850 he removed to Pittsburg, where he con- 
tinued to reside until his death, except during 
the time that he served in the army. At the out- 
break of the war Dr. King entered the United 
States army as a surgeon, serving first at Camp 
Curtin and afterward in the field with the Penn- 
sylvania Reserves. In the fall of 1862 he was 
mustered out of the Federal service, to become 
Surgeon General of Pennsylvania, holding that 
position until 1864. 

In the early part of the war Dr. King was the 
army correspondent of the Reporter, and sent 
much interesting matter to its columns. 


—Dr. William M. King, Medical Inspector, 
United States Navy, died at his residence in this 
city, Murch 14th, aged forty-four years. He was 
born in Philadelphia, and entered the naval ser- 
vice as an assistant surgeon in 1858, was com- 
missioned as a surgeon in 1862, and promoted to 
the rank of Medical Inspector in 1875. He 
served with honor in the Gulf of Mexico, in 
China and Japan, in South America and in most 
of our squadrons abroad. He was present at the 
battles of Fort Hatteras, New Orleans and Port 
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Hudson, and at the capture of the rebel steamer 
Florida. Shortly before his death he was ordered 
as fleet surgeon of the South Atlantic squadron, 
but his health would not permit him to accept 
this assignment. 

—Dr. George W. Kittredge died at New Mar- 
ket, N. H., February 6th. He was elected to 
the Legislature in 1835, 1847 and 1848, and was 
speaker of the State House of Representatives in 
1852. He was a member of the Thirty-third and 
Thirty-fourth Congresses, and Director of the 
Boston and Maine Railroad for twenty years, and 
President of the New Market Savings Bank for 
forty years. 


QUERIES AND REPLIES. 


Chronic Urticaria. 


Mr. Editor.—I beg to suggest, in reply to query of Dr. 
S.C. P., of 1ll.,in Reporter of 28th ult., the use of 
ipecac, as a good remedy inchronicurticaria, It should 
be given in slightly nauseating doses, and continued 
for some time, The trouble arises, probably, from 
fault of digestion, and the ipecac., 1 think, acts as a 
sedative to the vagus nerve. In one very obstinate case 
benefit was obtained, I thought, by combining with 
it subnitrate of bismuth. C. H. F. 

Union Springs, Ala. 

—Dr. 8. P., of Iowa, asks, To whom does a prescrip- 
tion belong when once in the hands of a druggist, and 
has he a legal right to refill the same without the phy- 
sician’s order? 

Answer.—We are informed that the question has 
never come before a legal tribunal in this country. 
The point has been much discussed but never decided. 


—Hallerus asks, What evidence is there that the 
Evangelist Luke was a physician? We believe the as- 
sertion depends wholly on tradition. 


Dr. A. S.,0f Texas.—1t is not contrary to ethics for a 
physician to announce himself as also practicing 
dentistry. Evidently the one you refer to is very ig- 
norant. But for all that, he may be * straight.” 


— + 
MARRIAGES. 


CONW AY—CONANT.—At Petersburg, Ill., Nov. 
llth, 1879, I. S. Conway, m.p., late of Keokuk, Iowa, 
and Lula Kate Conant. 

DUNMIRE—CALDWELL.—At the residence of 
the bride’s brother-in-law, Thomas A. Mellon, Esq., 
Pittsburg. Pa., on March 10th, 1880, by the Rev. John 
Gillespie, G. b. Dunmire, M.D., of emg ae Pa., 
and Miss Lizzie D, Caldwell, of Manhattan, Kansas. 

LETHERMAN—W ARD.—At Greentield, Pa., Dec. 
25th, 1879, by Rev. J. S. Swan, Dr. J. A. Letherman, of 
Oalifornia, and Bertha A. Ward, of Greenfield. 


~~ --—_- 


DEATHS. 


ADAMS.—At St. Paul, Minn., March 7th, Lucius S. 
Adams, m.D., of Stockbridge, Mass., aged 76 years. 

ADAMS.—February 19th, Margaret, wife of Dr. G. 
W. J. Adams, of this city. 

BROWN. ya me 5th, 1880, at his home in Butler, 
Pa., after a severe and protracted illness, Dr. Thomas 
H. Brown, in the 65th year of his age. 

HUGHES.—At his residence, Valley Junction, O., 
February 23d, 1880, John Hughes, M.D., aged 64 years. 

WARD.—At,his late residence, No. 63 Madison Ave., 
New York, March 4th, J. A. Ward, m.D. 
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